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SERVICE INTRODUCTION 

HIV substance abuse treatment services provided under contract with the Los 
Angeles County Office of AIDS Programs and Policy can include: 

Substance abuse day treatment 
Substance abuse methadone maintenance 
Substance abuse residential detoxification 

All programs will utilize available standards of care to inform their services and 
will operate in accordance with legal and ethical standards. The importance of 
maintaining confidentiality is of critical importance and cannot be overstated. All 
programs must comply with the Health Insurance Portability and Accountability 
Act (HIPAA) standards and California State law for information disclosure. 

The goals of HIV substance abuse treatment services for people living with HlV 
include assisting and empowering clients to: 

maximize the effectiveness of their HIV-related medical care and 
treatment through the cessation or reduction of substance abuse 
improve social functioning with partners, peers and family 
improve self-esteem, insight and awareness 
learn to positively cope and live with HIV 

Several themes reoccur throughout this Standard: 

Substance abuse treatment services will respect the inherent dignity of 
clients and will be client-centered, aiming to foster client self-determination 

It is critical to understand the interplay and integrate services between HIV 
medical care, mental health, substance abuse and HIV risk reduction and 
prevention activities 

The development of practical life skills, improved personal functioning, 
effective cowina with life wroblems. and imwroved social functionina, self- 
esteem, confidence and insight are import'ant components of subsiance 
abuse treatment 

Staff must be appropriately trained, licensed or certified in order to 
provide appropriate services 

Harm reduction should be considered as an alternative or additional 
modality, though this modality is not addressed specifically in this 
document 
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The Los Angeles County Commission on HIV and the Office of AIDS Program 
and Policy have developed this Standard of Care in order to set minimum quality 
expectations for service provision and to guarantee clients consistent care, 
regardless of where they receive services in the county. A draft of this Standard 
will be reviewed by an expert panel, consisting of leading providers and 
administrators in the field, as well as actual consumers of the service. A final 
draft of this Standard will be presented to the Commission on HIV for adoption 
after a 3-week Public Comment period. 

This draft represents a synthesis of a significant number of published Standards 
and research. The key source documents included: 

Substance Abuse Services - Day Treatment Contract Exhibit, Office of 
AIDS Programs and Policy 

Substance Abuse Services - Residential Detoxification Contract Exhibit, 
Office of AIDS Programs and Policy 

Mercer Report and Rate Study, Office of AIDS Programs and Policy, 2004 

HIV/AIDS and Substance Use Standards of Care, Los Angeles County 
Commission on HIV Health Services, 2002 

Treatmenf improvement Protocol #37- Substance Abuse Treatment for 
Persons living with HIVand AIDS, Substance Abuse and Mental Health 
Administration, 2000 

Standards of Care developed by several other Ryan White Title I Planning 
Councils. Most valuable in the drafting of this Standard were Portland, 
2005; Orlando, 2002; and San Antonio 2005 

SA Treatment SOC FINAL 10l13105 Page 5 
S:\CommiHee - SOC\Standards of Care\Standards Development\Substance Abuse\SA-Trealment\Finai 
SOC\SOC-SA Treatment Final-101305.doc 



SERVlCElORGANlZATlONAL LICENSURE CATEGORY 

Certification Categories: 

Substance Abuse Day Treatment -- Outpatient Day Care Habilitative 

Licensure Categories 

Substance Abuse Methadone Maintenance - Narcotic Treatment Program 

Substance Abuse Residential Detoxification - Chemical Dependency 
Recovery Hospital or Acute Psychiatric Facility 
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DEFINITIONS AND DESCRIPTIONS 

Detoxification is the process through which a person's withdrawal syndrome is 
managed as the body rids itself of noxious or intoxicating substances and their 
effects. 

Maintenance Treatment is a modality in which replacement narcotic therapy is 
used in sustained (beyond 21 days), medically-determined dosages to reduce or 
eliminate chronic opiate addiction during which time a client is provided an 
extensive range of ancillary treatment services. 

Medical Detoxification is the administration of any medication that helps to 
manage or prevent withdrawal syndromes. 

Narcotic Treatment Programs consist of inpatient and/or outpatient opiate 
addiction treatments that offer methadone or.other opiate replacement therapy in 
maintenance, decreasing levels of therapy or detoxification services. 

Substance Abuse Day Treatment consists of non-residential therapeutic 
services that provide a minimum of five hours of planned individual, group andlor 
structured therapeutic activities per day. Clients must attend a minimum of three 
days per week. 

Substance Abuse Residential Detoxification Services medically assist a 
person in the process of the physiological removal of noxious or intoxicating 
substances and their effects-in a licensed residential facility. 
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HOW SERVICE RELATES TO HIV 

There are currently over 20,000 people known to be living with AlDS in Los 
Angeles County. It is estimated that over 54,000 are infected with HIV. Los 
Angeles County comprises 35% of the total AlDS cases in the state of California 
(Los Angeles Co, 2005). 

In recent nationally representative study sample of people receiving HIV medical 
care, 8-12% of participants were classified as current heavy drinkers, 13% were 
other drug dependent and 26% were current, non-dependent users of drugs (not 
including marijuana)(Bing et al., 2001; Galvan et al., 2002; Klinkenberg & Sacks, 
2004). 

It can be overwhelming for a substance-abusing person living with HIV to gain 
access to a formalized system of care (Lidz et al., 1992). Many people with 
substance abuse problems have multiple, chronic problems that require the 
coordination of services beyond substance abuse treatment alone (Bokos et al., 
1992). Multiple problems such as poor health, lack of housing, and a transient 
lifestyle can also negatively impact a substance abusing person's ability to seek 
treatment (Cox et al., 1993). 

Substance abuse is correlated with risky sex among men living with HIV 
fKalichman. 1999). More severe drua abuse is associated with areater sexual 
iisk taking (~orri l l 'et al., 2001). ~rug-use may also be associat& with 
suppressed immune functioning (Millstein, 1992). 

People living with HIV who are also injection drug users appear less likely to 
access antiretrovirai medications than others (Anderson, et al., 2000). Current 
substance use, both licit and illicit, inhibits adherence to HIV medications (Golin 
et al, 2002; Chesney et al., 2000). People living with HIV who report using 
alcohol and other drugs as a coping strategy have been found to be significantly 
less adherent than those without substance use problems (Power, et al., 2003). 
Alcohol use has been associated with poor medication adherence in HlV positive 
individuals (Uldall, et al., 2004). 

Studies have found a reduction in sexual risk behavior among people who 
stopped their substance use after substance abuse treatment (Abbott et al., 
1998, Stall et al., 1999). Lucas et al. (2001) and Moatti et al. (2000) found that 
people living with HIV who switched from active substance use to non-use 
improved their adherence. Methadone maintenance treatment has been linked 
to better adherence to highly active antiretroviral treatment (Clarke et al., 2003). 
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SERVICE COMPONENTS 

HIV substance abuse treatment services are offered to medically indigent 
(uninsured or unable to get insurance), chemically dependent persons living in 
Los Angeles County. In the case of day treatment services, programs may serve 
up to 40% of clients who are HIV negative crystal methamphetamine users at 
very high risk of HIV infection. Despite countless prevention messages, the use 
of alcohol and other drugs has exacerbated the HIVIAIDS pandemic. Substance 
abuse treatment across all modalities can play a vital role in helping 
userslabusers reduce risk-taking behavior, and thus helping to reduce the 
incidence of HIVIAIDS. 

It is critical that collaborative networks of integrated systems of care are readily 
available to substance uselabuse treatment facilities. These systems must 
incorporate medical care, mental health, psychosocial case management, dental 
care, and legal services - areas that substance users tend to neglect prior to 
seeking help for drug use. Programs must continually work toward removing 
barriers to care that have been created unknowinalv. All services must be 
respectful of ethnic, cultural and economic identiti&, along with a clear 
understanding of sexual orientation and lifestyle. Substance abusers have long 
been severely marginalized throughout the HIVIAIDS pandemic. As such, 
programs must meet the substance user where slhe is, not where services start. 
All HIV substance abuse treatment services will be culturallv and linauisticallv 
appropriate to the target population (see PROGRAM REQUIREME~TS AND 
GUIDELINES). In addition, HIV substance abuse treatment services will respect 
the inherent dignity of clients and will be client-centered, aiming to foster client 
self-determination. 

Along with more standard abstinence-based approaches, programs should 
consider harm reduction as an alternate or additional modality. Harm reduction 
is a non-judgmental approach that views substance use as a social behavior 
alona a continuum from experimental use to comuulsive use. The approach 
continds that compulsive users mature and desire to discontinue or'ieduce drug 
use. The harm reduction strategy attempts to reduce the harmful consequences 
of substance use for persons along all levels of the use continuum. The goals of 
harm reduction include reducing the risk of harm attached to substance abuse 
and reducing the risk of HIV infection or re-infection through substance abuse. 

Providers utilizing a harm reduction approach attempt to engage substance users 
in a relationship that builds toward readiness for treatment and change, while 
educating them on the risks for transmission of HIV and other infectious diseases 
known to be associated with substance abuse. Providers are encouraged to 
refer to Prochaska's Transtheoretical Model of Personal Change for further 
guidance in assessing an individual's readiness for change and further 
information about transmission and infection risk information 
(http:llwww.uri.edulresearch/curcltranstheoretical.htm). 
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HIV substance abuse treatment services provided under contract with the Los 
Angeles County Office of AIDS Programs and Policy can include: 

Substance abuse day treatment 
Substance abuse methadone maintenance 
Substance abuse residential detoxification 

SUBSTANCE ABUSE DAY TREATMENT 

STANDARD 
Substance abuse treatment services 
will respect inherent dignity of clients 
and will be client-centered, aiming to 
foster client self-determination 

Substance abuse day treatment services are non-residential therapeutic services 
that provide a minimum of five hours of planned activities per day. Programs are 
designed to be more intensive than outpatient visits, but less extensive than 24 
hour residential services. At minimum, services should be offered at least five 
hours per day, five days per week of individual, group sessions and structured 
therapeutic activities. The length of stay in HIV substance abuse day treatment 
services is not to exceed 90 days. Extensions can be made if the client meets 
continuing stay criteria in accordance with the American Society of Addiction 
Medicine (ASAM) and have been approved by OAPP. 

MEASURE 
Supervision and program review to 
confirm 

Services will emphasize the intersection between HIV and substance abuse, with 
special focus given to the psychosocial aspects of living with HIV and HIV 
prevention. Whenever possible, clients should be provided gender andlor sexual 
identity-specific services or be referred to appropriate agencieslprograms that 
provide such services. Programs will strive to actively engage clients in treatment 
that emphasizes: 

Interventions, activities and service elements designed to alleviate or 
preclude alcohol andlor other drug problems, as well as relapse 
prevention, in the individual, their family andlor community 

The goals of physical health, well-being and practical life skills (including 
the ability to be self-supporting, improved personal functioning and 
effective coping with life problems). Special emphasis will be given to HIV 
information and care. 

Social functioning (including improved relationships with partners, peers 
and familv: sociallv acceotable ethics: and enhanced communication and 
interpersonal skills) 
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Improving the individual's self-image, esteem, confidence, insight, 
understanding and awareness 

Additional life skills (including communication, finance management, job 
training, hygiene, leisure activities, homemaking and parenting skills, 
stress management, relaxation and anger management and physical 
fitness) 

Planned program activities shall include (at minimum): 

Intake 
Assessment 
Individual service planning 
Crisis intervention 
Individual, group and family counseling 
Support groups 
Education 
Weekly case conference 
Referral 

Programs providing HIV substance abuse day treatment services will do so in 
accordance with Chapter 5,  Division 4, Title 9 of the California Code of 
Regulations, procedures adopted by the Office of AIDS Programs and Policy, 
and consistent with state and local laws and regulations. 

Substance abuse day treatment 
services should be offered at least five 
hours per day, five days per week of 
individual, group sessions and 
structured therapeutic activities 
The length of stay in HIV substance 
abuse day treatment services is not to 

STANDARD 
Program policy and procedure manual 
and schedule to verify 

MEASURE 

be made if client meets ASAM criteria 
exceed 90 days. 1 and approved through OAPP 
Programs will provide services that I Program policy and procedure manual, 
emphasize: 

Interventions, activities and 
service elements designed to 
alleviate or preclude alcohol 
and/or other drug problems, as 
well as relapse prevention 
The goals of physical health and 
well-being and practical life skills 
with special emphasis on HIV 
information and care 

schedule and program monitoring to 
verify 
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lntake - Substance Abuse Day Treatment 

Social functioning 
Improving the individual's self- 
esteem and insight 
Additional life skills 

Services will emphasize the 
intersection between HIV and 
substance abuse 
Clients should be provided gender 
and/or sexual identity-specific services 
or be referred, whenever possible 
Planned program activities shall 
include (at minimum): 

Intake 
Assessment 
Individual service planning 
Crisis intervention 
Individual, group and family 
counseling 
Support groups 
Education 
Weekly case conference 
Referral 

Programs will comply with Chapter 5, 
Division 4, Title 9 of the California 
Code of Regulations and procedures 
adopted by the OAPP and consistent 
with state and local laws and 
regulations. 

Client intake is required for all patients who request or are referred to HIV 
substance abuse dav treatment services. The intake determines eligibility and 

Policies and procedures and program 
review to confirm 

Policies and procedures and program 
review to confirm. Linked referrals on 
file in client chart 
Program policy and procedure manual, 
schedule and program monitoring to 
verify 

Program policy and procedure manual, 
schedule and program monitoring to 
verify 

includes demographic data, emergency contact information, next of kin and 
eligibility documentation. When possible, client intake will be completed in the 
first contact with the potential client. In addition, client intake for substance 
abuse dav treatment services will include a medical historv com~lete with CD4 
count and viral load measurements when available. If C D ~  and'viral load 
measurements are not available at intake, staff will attempt to produce them 
within 30 days by searching the County's HIV data management system, 
communication with the client's medical provider or linking client to HIV primary 
medical care. (See Exhibit 1 in LINKAGES AND TOOLS for a sample lntake 
form.) 
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In the intake process and throughout HIV substance abuse day treatment service 
delivery, client confidentiality will be strictly maintained and enforced. All 
programs will follow HlPAA guidelines and regulations for confidentiality. As 
needed, Release of lnformation forms will be gathered. These forms detail the 
specific personls or agencies to or from whom information will be released as 
well as the specific kind of information to be released. New forms must be added 
for individuals not listed on the most current Release of lnformation. 
(Specification should indicate the type of information that can be released.) 

Required Forms: Programs must develop the following forms in 
accordance with state and local widelines. Completed forms are required - 
for each client: 

Release of lnformation (must be updated annually). New forms 
must be added for those individuals not listed on the existing 
Release of lnformation. (Specification should be made about what 
type of information can be released.) 
Limits of Confidentiality 
Consent to Receive Services (See Exhibit 2 in LINKAGES AND 
TOOLS for a sample Consent form.) 
Client Rights and Responsibilities 
Client Grievance Procedures 

Additionally, the client's file must include the following documentation for 
eligibility: 

Proof of HIV diagnosis 
Proof of income 
Proof of residence in Los Angeles County 

STANDARD 
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MEASURE 
. 

contact with client 
Eligibility for services is determined 

Confidentiality policy and Release of 
Information is discussed and 
completed 
Consent for Services completed 
Client is informed of Rights and 
Responsibility and Grievance 
Procedures 

Intake process is begun during first I Intake tool is completed and in client 
file 
Client's file includes: 

Proof of HIV diagnosis 
Proof of income 
Proof of Los Angeles County 
residence 

Release of lnformation signed and 
dated by client on file and updated 
annually 
Signed and dated Consent in client file 
Signed and dated forms in client file 
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Assessment - Substance Abuse Day Treatment 

Intake for substance abuse day 
treatment services will include medical 
history complete with CD4 count and 
viral load measurements 
If CD4 and viral load measurements 
are not available, staff have 30 days to 
produce them 

Clients must be assessed and their eligibility determined before being accepted 
into substance abuse day treatment services. 

Signed, dated intake including this 
information on file in client chart 

Client chart to detail efforts including: 
Searching County database 
Communication with current 
medical provider 
Linking client to HIV primary care 

Eligibility - Persons eligible for substance abuse day treatment services 
must have a Diagnostic and Statistical manual of Mental Disorders (DSM- 
IV TR) diagnosis of substance abuse or substance dependence and meet 
the following criteria: 

o Withdrawal potential - Client is at minimal risk for withdrawal 
o Biomedical conditions - No biomedical conditions that interfere with 

addiction treatment 
o Emotionallbehavioral conditions - Only mild severity 

emotionallbehavioral conditions present with little potential to 
distract from recovery 

o Treatment acceptancelresistance - A  client's resistance is high 
enough to require a structured program, but not so high as to make 
outpatient treatment ineffective 

o Relapse potential -There is a likelihood of relapse without the 
close monitoring and structure that programs offer 

o Recovery environment - Client is currently in an unsupportive 
environment, but can cope given the structure and support a 
program offers 

Assessment - Clients will be assessed in order to obtain information 
required to recommend the most appropriate course of treatment. The 
assessment process should include the use of the Addiction Severity 
Index. Assessments will include (at minimum): 

o Archival data including prior arrests and contacts with the criminal 
justice system, previous assessments, treatment records 

o Patterns of drug and alcohol use 
o Impact of drug and alcohol abuse on major life areas such as 

relationships, family, employment and self-concept 
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o Risk factors for continued drug and alcohol abuse, including family 
history of drug and alcohol abuse and social problems 

o HIV risk behaviors and factors 
o Current medical condition and relevant history, including emergency 

needs (for HIV positive clients, specific information related to HIV 
medical care will also be gathered) 

o PPD andlor chest x-ray as required by Los Angeles County guidelines 
o History of sexually transmitted diseases 
o Current HIV medications and possible illicit drug interactions 
o Mental health history and psychological testing (when available) 
o Educational and vocational background 
o Housing status 
o Legal issues, including domestic violence and child welfare issues 
o Suicide, health, or other crisis risk assessments 
o Abilities, aptitudes, skills and interests 
o Client motivation and readiness for treatment 
o Client attitudes and behavior during assessment 

Clients will sign an HlPAA compliant release of information form in order 
for the program to coordinate with the client's medical provider to obtain 
information including, medical history, results of physical examinations 
and result of lab tests. Those clients without medical care providers will 
be referred to a medical provider as soon as possible. Seeking and 
complying with medical care will be a treatment plan priority for those 
clients without a medical provider. 

If the eligibility and assessment processes determine that the program 
cannot meet the needs of the client, a referral to an alternate provider 
must be made. 

STANDARD 
All clients will be assessed to 
determine if they meet eligibility criteria 
for substance abuse day treatment: 

DSM-IV TR diagnosis of substance 
abuseorsubstancedependence 
Minimal withdrawal potential 
No biomedical conditions 
Mild emotionallbehavioral 
conditions 
High treatment resistance to require 
structured program 
High likelihood of relapse 
necessitating monitoring and 
structure 
Client's current environment is 

MEASURE 
Signed, dated assessment in client 
chart to verify 
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unsupportive to recovery 
All clients will be assessed to 
determine their level of need, utilizing 
the Addiction Severity Index covering 
the following: 

Archival data 
Patterns of drug and alcohol use 
Impact of drug and alcohol abuse 
on major life areas 
Risk factors for continued drug and 
alcohol abuse 
Current medical condition and 
relevant history 
Mental health history and 
psychological testing 
Educational and vocational 
background 
Suicide, health, or other crisis risk 
assessments 

The following other assessment 
information will also be gathered (at 
minimum): 

HIV risk behaviors and factors 
PPD and/or chest x-ray 
History of sexually transmitted 
diseases 
Current HIV medications and 
interactions 
Housing status 
Legal issues 
Abilities, aptitudes, skills and 
interests 
Client motivation and readiness for 
treatment 

Signed, dated assessment in client 
chart to verify 

Client attitudes and behavior 
Proarams will coordinate with client's Proaress notes to verifv. HlPAA 
me&cal provider or refer clients to 
medical care providers as soon as 
possible. Medical care is treatment 

compliant release of iniormation form 
on file in client chart 

priority. 
If aroaram cannot meet the needs of I Referrals on file in client chart for those 
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Treatment Plan - Substance Abuse Day Treatment 

A collaborative treatment plan will be developed for all clients based on the 
information aathered in the initial assessment. The treatment ~ l a n  serves as the 
framework f6r the type and duration of services provided during the client's 
participation in the program and should include a plan review and re-evaluation 
schedule. Treatment plans will address necessaj gender and/or sexual identity- 
specific services based on individual client need. Such services will be provided 
either on site, or by linked referral. For HIV positive clients, the treatment plan 
will include referrals to HIV medical care, case management and other supportive 
services. 

An interim treatment plan, which identifies the client's immediate needs, must 
be developed within three days of the date of admission. Clients must also sign 
an admission agreement authorizing treatment within three days of program 
admission. 

A comprehensive treatment plan which includes long and short term goals for 
continuing treatment will be developed collaborativeiy within 14 days of 
admission. At minimum, treatment plans will: 

o Contain goals and objectives that reflect problem areas that have been 
identified in the assessment and that are broken down into manageable, 
measurable units with completion dates 

o Identify activities or tasks the client must complete in order to attain the 
stated recovery goal and be action-oriented, reflecting the client's 
changing needs 

o Be reviewed and re-evaluated as the client's needs change or phases of 
treatment are completed, but no less than 28 days after initial 
development and every 90 days thereafter 

o Be signed and dated by the counselor and client each time the treatment 
plan is developed, reviewed or re-evaluated 

Program staff will regularly observe each client for changes in physical, mental, 
emotional and social functioning. If, during the course of treatment, needs are 
revealed which require a change in the existing level of service referral to another 
service provider will be made. 
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admission. 
Clients will sign admission aareement 
within three days of program-admission 
Comprehensive treatment plans, 
including long and short term will be 
developed collaboratively within 14 
days of admission. Treatment plans 
will be re-evaluated no less than 28 
days after initial development and 
every 90 days thereafter (or whenever 
client's needs change). Treatment 
plans will include (at minimum): 

Goals and objectives reflecting 
problem areas identified in the 
assessment, broken down into 
manageable, measurable units with 
completion dates 
Activities or tasks the client must 
complete. Tasks will be action- 
oriented, reflecting the client's 

Services - Substance Abuse Day Treatment 

- 
changing needs 

Program staff will observe clients for 
changes in physical, mental, emotional 
and social functioning. If newly 
revealed needs which require a change 
in service referral to another service 
provider will be made. 

Day treatment programs must develop a schedule of activities and events that 
promote sustained recovery and include individual and group activities for a 
minimum of five hours per day, five days per week. Programs will actively 
engage clients in treatment that emphasizes interventions and activities designed 
to alleviate or preclude alcohol and/or other drug problems in the individual, their 
family andlor the community. Services wiil emphasize the intersection between 
HIV and substance abuse, with special focus given to the psychosocial aspects 
of living with HIV and HIV prevention. Whenever possible, clients should be 
provided gender andlor sexual identity-specific services or be referred and linked 
to appropriate providers who provide such services. Activities will focus on: 

Signed, dated progress notes in client 
chart to confirm 

Abstinence and relapse prevention 

Physical health and well-being 
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Practical life skills, leading to the ability to be self-supporting including: 

o finance management 
o hygiene 
o developing leisure activities 
o homemaking and parenting skills 
o stress and anger management 
o physical fitness. 

lmproved personal functioning and effective coping with life problems 

Social functioning, including improved relationships with family, partners 
and Deers. sociallv acceotable ethics, and enhanced communication and 
relat/onsh& skills ' 

Self-image, esteem, confidence, insight, understanding and awareness 

Support Services - HIV Substance Abuse Day Treatment 

STANDARD 
Treatment will emphasize interventions 
designed to alleviate or preclude 
alcohol andlor other drug problems that 
focus on: 

Abstinence and relapse prevention 
Physical health and well-being 
lmproved personal functioning and 
effective coping with life problems 
Social functioning 
Self-esteem and awareness 

Services will emphasize the 
intersection between HIV and 
substance abuse, with special focus 
given to the psychosocial aspects of 
living with HIV and HIV prevention. 
Whenever possible, clients should be 
provided gender and/or sexual identity- 
specific services or be referred and 
linked 

Programs will provide or coordinate the following services (at minimum): 

MEASURE 
Program policy and procedures and 
schedule to confirm 

Program policy and procedures and 
program review to confirm 

Program policy and procedures and 
program review to confirm. Referrals 
and linkages on file in client charts 

Health-related services (medical care, medication management, 
adherence, etc.) 
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HIV transmission risk assessment and prevention counseling 
Social services 
Recreational activities 
Meals 
Housekeeping and laundry 
Transportation 
Housing 

Counseling Services - HIV Substance Abuse Day Treatment 

STANDARD 
Programs will provide or coordinate the 
following (at minimum): 

Health-related services 
HIV transmission risk assessment 
and prevention counseling 
Social services 
Recreational activities 
Meals 
Housekeeping and laundry 
Transportation 
Housing 

Programs will make available counseling services for their clients. The selection, 
frequency and intensity of these services will be determined collaboratively 
between the counselor and client, identified and agreed upon in the initial 
assessment and treatment plan. Counseling services will include: 

MEASURE 
Program policy and procedures to 
confirm. Record of services and 
referrals on file in client chart 

Crisis Intervention -assesses immediate risk, precipitating factors and 
provides short term solution-oriented approach to identified problem 

Couples Counselinq - explores areas such as the interplay between 
domestic violence and substance abuse, HIV issues, sexual concerns, 
parenting, etc. 

Individual Counselinq or Psychotherapy -- one-on-one approach to 
explore substance abuse issues, including co-existing mental health 
concerns, loss and grief, cross addictions, relapse prevention, as well as 
the issues listed under couples counseling (above) as applicable. 

Family Counseling -explores the effect of substance abuse on the family 
system and addresses such issues as parenting as an HIV positive 
person, permanency planning and other HIV-related custodial care issues, 
co-dependency, roles, conflict resolution, etc. 
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Group Counseling - consisting of from four to ten participants and 
covering topics such the interplay between substance abuse and HIV, risk 
behaviors, sexual identity, relapse, etc. 

Support Groups - either Peer or professionally led, providing an 
environment of support for individuals in recovery. 

Clients should be referred to a psychiatrist who specializes in addiction medicine 
whenever possible if there is need for further evaluation andlor treatment with 
psychotropic medications. 

Education - Substance Abuse Day Treatment 

STANDARD 
Programs will make available 
counseling services for their clients; 
selection, frequency and intensity 
collaboratively determined by the 
assessment and each client's needs 
and requests. Counseling services will 
include: 

Crisis intervention 
Couples counseling 
Individual counseling or 
psychotherapy 
Family counseling 
Group counseling 
Support Groups 

Clients will be referred to psychiatrist 
who specializes in addiction medicine 
whenever possible if further evaluation 
andlor psychotropic medications are 
needed 

Programs will provide education to clients and their families on an ongoing basis 
to include (but not be limited to): 

MEASURE 
Program policy and procedures to 
confirm. Record of services and 
referrals on file in client chart 

Signed, dated progress note to 
document referral 

HIV 101 
HIV prevention 
HIV risk reduction practices 
Harm reduction 
Addiction education, including IV drug use 
Licit and illicit drug interactions, including HIV medications 
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Medical complications of substance use 
Hepatitis and other sexually transmitted diseases 
Medication adherence and nutrition 
Important health and self-care practices 
Developing a healthy sexual life, covering topics such as stigma, safer 
sex, disclosure and issues of domestic violence and sexual abuse 
Referral agencies supportive to people living with HIV (especially HIV 
support groups, 12 step meetings and 12 step alternatives) 

STANDARD 
Programs provide education to clients 
and their families on an ongoing basis 
including (at minimum): 

HIV 101 
HIV prevention 
HIV risk reduction practices 
Harm reduction 
Addiction education, including IV 
drug use 
Licit and illicit drug interactions, 
including HIV medications 
Medical complications of substance 
use 
Hepatitis and other sexually 
transmitted diseases 
Medication adherence and nutrition 
Health and self-care practices 
Developing a healthy sex life 
Referrals 

MEASURE 
Signed, dated progress notes to detail 
education provided on file in client 
chart 

Case Conferences -Substance Abuse Day Treatment 

Programs shall conduct weekly multidisciplinary discussions to review a client's 
statk., assessment of client's needs, and planned interventions to accomplish 
identified aoals. Documentation of Case Conferences shall be maintained within 
each =lie$ record in a Case Conference log. 

SA Treatment SOC FINAL 10113/05 Page 22 
S:\Commlttee - SOCtStandards of Caw\Standards DevelopmenttSubstance Abuse\SA-Treatment\Final 
SOC\SOC-SA Treatment Final-101305.doc 

STANDARD 
HIV substance abuse day treatment 
programs will conduct weekly 
multidisciplinary case conferences 

MEASURE 
Case Conference documentation, 
signed by the supervisor, in client 
record to include: 

Date, name of participants and 
name of client discussed 
Issues and concerns 



Follow-up plan 

Referral and Linkages - HIV Substance Abuse Day Treatment 

Programs providing HIV substance abuse day treatment services will 
demonstrate active collaboration with other agencies to provide referral to the full 
spectrum of HIV-related services. Formal relationships with mental health 
providers are especially important for assistance in crisis management or 
psychiatric emergencies. 

Programs must maintain a comprehensive list of target providers (both internal 
and external), including, but not limited to HIV LA, for the full spectrum of HIV- 
related services. Programs will refer and link clients to services consistent with 
their needs and supportive of their rehabilitation. Programs must develop a 
mechanism to determine if referrals have been successful. Programs will 
maintain and ensure clients' confidentialitv throuahout the referral and linkaae 
process and will refer clients to appropriaie gen&r and sexual identity-speckc 
services when indicated. Referrals and linkages will include (but not be limited 
to): 

medical care 
mental health treatment 
case management 
treatment advocacy 
peer support 
vocational training 
education 
legal services 
treatment education 
dental treatment 

Programs will make available to clients information about public health, social 
services and where to apply for state, federal andlor county entitlement 
programs. 
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STANDARD 
Programs will demonstrate active 
collaboration with providers of full 
spectrum of HIV-related services; 
especially important are active linkages 
to mental health providers 
Programs must maintain a list of target 
providers to full spectrum of HIV- 
related services 
Programs will refer and link clients to 

S:\Commitlee - SOC\Slandards of Care\Slandards Developmenl\Substance Abuse\sA-~reatment\~in$ 
SOC\SOC-SA Troatmcnl Final-101305.doc 

MEASURE 
Memoranda of Understanding on file at 
provider agency 

Referral list on file at provider agency 

Signed, dated progress notes on file in 



services including (but not limited to): 
medical care 

mental health treatment 
case management 
treatment advocacy 
peer support 
vocational training 
education 
legal services 
treatment education 
dental treatment 

Programs must develop a mechanism 
to determine if referrals have been 
successful 
Programs will maintain and ensure 

clients' confidentiality throughout the 

I client chart to detail referrals and 
linkages 

outline. Program review to confirm. 

Discharge Planning - Substance Abuse Day Treatment 

referral and linkage 
Programs will refer clients to 
appropriate gender and sexual identity- 
specific services when indicated. 
Programs will provide clients with 
public health and social service 
entitlement program information 

Staff will collaborate with clients who have successfully completed a day 
treatment program to develop a written aftercare plan that includes substance 
abuse treatment recommendations of various modalities and approaches, as well 
as referrals to appropriate services. Clients will be given a copy of the aftercare 
plan. Clients will be encouraged to contact the program at any time. Programs 
will develop mechanisms to ensure that they maintain contact with their clients 
post discharge. 

Program policy and procedures and 
program review to confirm. Referrals 
and linkages on file in client charts 
Signed, dated progress notes on file in 
client chart to detail 

Aftercare services provide a safety net for clients who are new to recovery while 
rebuilding their lives and living with HIV. Ideally, transitional or aftercare services 
should be provided by a program counselor involved with the client's discharge 
planning and prior treatment. Services are in the form of individual or group 
counseling and range from three to 12 months depending on client need. 
Sessions can address such issues as: 

Substance abuse and HIV/AIDS information 
Relapse prevention 
Personal budgeting 
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Program sponsor work 
Re-establishing support groups 

a Exploring and supporting sexual identification and behavior 
Maintaining sobriety 
Medication adherence 

Program Records - Substance Abuse Day Treatment 

STANDARD 
Program staff will collaboratively 
develop written aftercare plan with 
clients to have completed treatment 
Programs will maintain contact with 
clients post discharge 

Aftercare services can include 
individual andlor group counseling and 
ideally provided by a counselor familiar 
with the client 

Client records shall include (but not be limited to): 

MEASURE 
Signed, dated aftercare plan on file in 
client chart. Client has received copy 
of same 
Signed, dated progress notes on file in 
client chart to record attempts to 
maintain contact 
Signed, dated progress notes on file in 
client chart to record aftercare services 

Intake information consisting of personal, family, education, drug of 
choice, criminal and medical history (including current physical, urinalysis 
and HIV status) 
Client identification data 
Diagnostic studies and tests (when appropriate) 
Treatment plan which includes problem list, short and long-term goals, 
and action steps generated by staff and client 
Assignment of a primary counselor and notification of change of counselor 
when indicated 
Description of type and frequency of services including counseling and 
support services provided 
Record of client interviews 
Progress notes corresponding to treatment plan that include: 

o Date, time and length of contact 
o Type of contact (i.e., group, crisis, phone call, etc.) 
o Relevant information from contact 
o Necessary action requested 
o Name, title and signature of staff member making entry 

Referrals and linkages 
Dischargeltransfer summary 
Aftercare plan 
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limited to): 
Intake information 
Client identification data 
Diagnostic studies and tests 
Treatment plan 
Assignment of a primary counselor 
and changes when indicated 
Description of type and frequency of 
services provided 
Record of client interviews 
Progress notes corresponding to 
treatment 
Referrals and linkages 
Dischargeltransfer summary 
Aftercare plan 

STANDARD 

SUBSTANCE ABUSE METHADONE MAINTENANCE 

MEASURE 

Programs providing substance abuse methadone maintenance services must be 
licensed by the Department of Alcohol and Drug programs and will operate in 
accordance with Chapter 4, Division 4, Title 9 of the California Code of 
Regulations, procedures adopted by the Office of AIDS Programs and Policy, 
and consistent with state and local laws and regulations. 

Client records shall include (but not be I Client chart audit to verify 

Services will emphasize the intersection between HIV and substance abuse, with 
special focus given to the psychosocial aspects of living with HIV and HIV 
prevention. Whenever possible, clients should be provided gender andlor sexual 
identity-specific services or be referred to appropriate providers who provide 
such services. Substance abuse methadone maintenance programs must 
provide the following services: 

Intake 
Treatment planning 
Medical direction 
Body specimen screening, including urinalysis screening at admission and 
at least monthly thereafter 
Substance abuse and HIV related physician and nursing services 
At least one 50-minute individual counseling session per month, with 
weekly sessions to be offered as appropriate, especially in the beginning 
stages of treatment. 
Group counseling 
Support groups (including 12 step-based and 12 step alternatives) 
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HIV education 
Physical examination and laboratory tests at admission 
Providing methadone, prescribed by a physician, to alleviate opiate 
withdrawal symptoms 

Intake - Substance Abuse Methadone Maintenance 

STANDARD 
Substance abuse methadone 
maintenance programs must provide 
(at minimum): 

Intake 
Treatment planning 
Medical direction 
Body specimen screening, including 
urinalysis screening at admission 
and at least monthly thereafter 
Substance abuse and HIV 
physician and nursing services 
At least one 50 minute individual 
counseling sessionlmo 
Group counseling 
Support groups 
HIV education 
Physical examination and 
laboratory tests at admission 
Methadone, prescribed by a 
physician 

Services will emphasize the 
intersection between HIV and 
substance abuse 
Clients should be provided gender 
and/or sexual identity-specific services 
or be referred, whenever possible 
Programs be licensed by Department 
of Alcohol and Drug Programs and will 
comply with Chapter 5, Division 4, Title 
9 of the California Code of Regulations 
and procedures adopted by the OAPP 
and consistent with state and local laws 
and regulations. 

Client intake is required for all patients who request or are referred to substance 
abuse methadone maintenance services. The intake determines eligibility and 

MEASURE 
Program policy and procedure manual, 
and program monitoring to verify 

Policies and procedures and program 
review to confirm 

Policies and procedures and program 
review to confirm. Linked referrals on 
file in client chart 
License on file at provider agency. 
Program policy and procedure manual, 
and program monitoring to verify 
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includes demographic data, emergency contact information, next of kin and 
eligibility documentation. When ~ossible. client intake will be com~ieted in the 
first coitact with the potential client. in addition, client intake for substance 
abuse methadone maintenance services will include a medical history complete 
with CD4 count and viral load measurements when available. If CD4 and viral 
load measurements are not available at intake, staff will attempt to produce them 
within 30 days by searching the County's HIV data management system, 
communication with the client's medical provider or linking client to HIV primary 
medical care. (See Exhibit 1 in LINKAGES AND TOOLS for a sample lntake 
form.) 

In the intake process and throughout HIV substance abuse methadone 
maintenance service delivery, client confidentiality will be strictly maintained 
and enforced. All programs will follow HlPAA guidelines and regulations for 
confidentiality. As needed, Release of lnformation forms will be gathered. 
These forms detail the specific personls or agencies to or from whom information 
will be released as well as the specific kind of information to be released. New 
forms must be added for individuals not listed on the most current Release of 
Information. (Specification should indicate the type of information that can be 
released.) 

Required Forms: Programs must develop the following forms in 
accordance with state and local guidelines. Completed forms are required 
for each client: 

Release of lnformation (must be updated annually). New forms 
must be added for those individuals not listed on the existing 
Release of lnformation. (Specification should be made about what 
type of information can be released.) 
Limits of Confidentiality 
Consent to Receive Services (See Exhibit 2 in LINKAGES AND 
TOOLS for a sample Consent form.) 
Client Rights and Responsibilities 
Client Grievance Procedures 

Additionally, the client's file must include the following documentation for 
eligibility: 

Proof of HIV diagnosis 
Proof of income 
Proof of residence in Los Angeles County 
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STANDARD 
Intake process is begun during first 
contact with client 
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MEASURE 
Intake tool is completed and in client 
file 



Eligibility for services is determined 

Confidentiality policy and Release of 
Information is discussed and 
completed 
Consent for Services completed 
Client is informed of Rights and 
Responsibility and ~ r ie iance  
Procedures 
Intake for substance abuse methadone 
maintenance services will include 
medical history complete with CD4 
count and viral load measurements 
If CD4 and viral load measurements 
are not available, staff have 30 days to 
produce them 

Client's file includes: 
Proof of HIV diagnosis 
Proof of income 
Proof of Los Angeles County 
residence 

Release of lnformation signed and 
dated by client on file and updated 
annually 
Signed and dated Consent in client file 
Signed and dated forms in client file 

Signed, dated intake including this 
information on file in client chart 

Client chart to detail efforts including: 
Searching County database 
Communication with current 
medical provider 
Linking client to HIV primary care 

Assessment - Substance Abuse Methadone Maintenance 

Prior to being accepted into substance abuse methadone maintenance 
treatment, a client (or hislher authorized representative) must be interviewed to 
document the following: 

Eligibility - The following minimum eligibility criteria will be entered and/or 
documented in each client record: 

o Confirmed, documented history of no less than two years of opiate 
addiction 

o Confirmed history of at least two unsuccessful attempts in 
withdrawal treatment with subsequent relapse to illicit opiate use 

o Clients must be at least 18 years old 
o Physician certification of fitness and prescription for replacement 

narcotic therapy (based on physical examination, medical history 
and indicated laboratory findings) 

o Evidence of observed signs of physical dependence and withdrawal 
symptoms 

The medical director can use hislher discretion in admitting potential 
clients who have recently resided in penal or chronic care institutions, 
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previously treated patients and pregnant clients who do not fully meet 
current listed above. 

Assessment - Clients will be assessed in order to obtain information 
required to recommend the most appropriate course of treatment. The 
assessment process should include the use of the Addiction Severity 
Index. Assessments will include (at minimum): 

o Archival data including prior arrests and contacts with the criminal 
justice system, previous assessments, treatment records 

o Patterns of drug and alcohol use 
o Impact of drug and alcohol abuse on major life areas such as 

relationships, family, employment and self-concept 
o Risk factors for continued drug and alcohol abuse, including family 

history of drug and alcohol abuse and social problems 
o HIV risk behaviors and factors 
o Current medical condition and relevant history, including emergency 

needs 
o PPD and/or chest x-ray as required by Los Angeles County guidelines 
o History of sexually transmitted diseases 
o Current HIV medications and possible illicit drug interactions(especially 

methadone) 
o Mental health history and psychological testing (when available) 
o Educational and vocational background 
o Housing status 
o Legal issues, including domestic violence and child welfare issues 
o Suicide, health, or other crisis risk assessments 
o Abilities, aptitudes, skills and interests 
o Client motivation and readiness for treatment 
o Client attitudes and behavior during assessment 

Clients will sign an HlPAA compliant release of information form in order 
for the program to coordinate with the client's HIV medical provider to 
obtain information including, medical history, results of physical 
examinations and result of lab tests. Those clients without medical care 
providers will be referred to a medical provider as soon as possible. 
Seeking and complying with medical care will be a treatment plan priority 
for those clients without a medical provider. 

If the eligibility and assessment processes determine that the program 
cannot meet the needs of the client, a referral to an alternate provider 
must be made. 
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All clients will be assessed to 
determine if they meet eligibility criteria 
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MEASURE 
Signed, dated assessment in client 
chart to verify 



for methadone maintenance treatment 
Documented history of no less 
than two years of opiate 
addiction 
Confirmed history of at least two 
unsuccessful attemots in 
withdrawal treatmeit 
Clients must be at least 18 years 
old 
Physician certification of fitness 
and prescription for replacement 
narcotic therapy 
Evidence of observed signs of 
physical dependence and 
withdrawal symptoms 

All clients will be assessed to 
determine their level of need, utilizing 
the Addiction Severity Index covering 
the following: 

Archival data 
Patterns of drug and alcohol use 
Impact of drug and alcohol abuse 
on major life areas 
Risk factors for continued drug and 
alcohol abuse 
Current medical condition and 
relevant history 
Mental health history and 
psychological testing 
Educational and vocational 
background 
Suicide, health, or other crisis risk 
assessments 

The following other assessment 
information will also be gathered (at 
minimum): 

HIV risk behaviors and factors 
PPD andlor chest x-ray 
History of sexually transmitted 
diseases 
Current HIV medications and 
interactions 
Housing status 
Legal issues 

Signed, dated assessment in client 
chart to verify 
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Abilities, aptitudes, skills and 
interests 
Client motivation and readiness for 
treatment 
Client attitudes and behavior 

Programs will coordinate with client's 
medical provider or refer clients to 
medical care providers as soon as 
possible. Medical care is treatment 

Treatment Plan - Substance Abuse Methadone Maintenance 

Progress notes to verify. HIPAA 
compliant release of information form 
on file in client chart 

priority. 
If program cannot meet the needs of 
the client, a referral to an alternate 
provider must be made. 

A collaborative treatment plan will be developed for all clients based on the 
information gathered in the initial assessment. The treatment plan serves as the 

Referrals on file in client chart for those 
clients whose needs cannot be 
addressed by program 

framework for the type and duration of services provided during the client's 
aarticioation in the aroaram and should include a alan review and re-evaluation 
schedhe. ~reatme'nt Gans will address necessaj gender and/or sexual identity- 
specific services based on individual client need. Such services will be provided 
either on site, or by linked referral. For HIV positive clients, the treatment plan 
will include referrals to HIV medical care, case management and other supportive 
services. 

An interim treatment plan, which identifies the client's immediate needs must be 
developed within three days of the date of admission. Clients must also sign an 
admission agreement authorizing treatment within three days of program 
admission. 

A comprehensive treatment plan which includes long and short term goals for 
continuing treatment will be developed collaboratively within 28 days o f  
admission. A ahvsician must sian the treatment alan within 15 davs after it has 
been developed col~aborativel~ and signed by the counselor and d~ient. At 
minimum, treatment plans will: 

o Contain goals and objectives that reflect problem areas that have been 
identified in the assessment and that are broken down into manageable, - 
measurable units with completion dates 

o Identify activities or tasks the client must complete in order to attain the 
stated recovery goal and be action-oriented, reflecting the client's 
changing needs 
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o Be reviewed and re-evaluated as the client's needs change or phases of 
treatment are completed, but no less than every 90 days 

o Be signed and dated by the counselor and client each time the treatment 
plan is developed, reviewed or re-evaluated 

Program staff will regularly observe each client for changes in physical, mental, 
emotional and social functioning. If, during the course of treatment, needs are 
revealed which require a change in the existing level of service referral to another 
service provider will be made. 

STANDARD 
Interim treatment plans identifvinn - 
immediate needs must be developed 
within three days of the date of 
admission. 
Clients will sign admission agreement 
within three days of program admission 
Comprehensive treatment plans, 
including long and short term will be 
developed collaboratively within 28 
days of admission. Treatment plans 
must be signed by a physician no more 
than 15 days after being completed. 
Treatment plans will include (at 
minimum): 

Goals and objectives reflecting 
problem areas identified in the 
assessment, broken down into 
manageable, measurable units with 
completion dates 
Activities or tasks the client must 
complete. Tasks will be action- 
oriented, reflecting the client's 
changing needs 

Program staff will observe clients for 
changes in physical, mental, emotional 
and social functioning. If newly 
revealed needs which require a change 
in service referral to another service 
provider will be made. 

Signed, dated progress notes in client 
chart to confirm 

Counseling Services - Substance Abuse Methadone Maintenance 
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Programs will make available counseling services for their clients. The selection, 
frequency and intensity of these services will be determined collaboratively 
between the counselor and client, identified and agreed upon in the initial 
assessment and treatment plan. At minimum, clients participating in substance 
abuse methadone maintenance will participate in one 50 minute individual 
counseling session and one group session per month. Counseling services will 
include: 

Crisis Intervention -assesses immediate risk, precipitating factors and 
provides short term solution-oriented approach to identified problem 

Cou~les Counselinq - explores areas such as the interplay between 
domestic violence and substance abuse, HIV issues, sexual concerns, 
parenting, etc. 

Individual Counselinq or Psvchotherapy -- one-on-one approach to 
explore substance abuse issues, includinq co-existina mental health 
concerns, loss and grief, cross addictions, relapse as well as 
the issues listed under couple's counseling (above) as applicable. 

Family Counseling -explores the effect of substance abuse on the family 
system and addresses such issues as parenting as an HIV positive 
person, permanency planning and other HIV-related custodial care issues, 
co-dependency, roles, conflict resolution, etc. 

GFOUP Counseling - consisting of from four to ten participants and 
covering topics such the interplay between substance abuse and HIV, risk 
behaviors, sexual identity, relapse, etc. 

Sup~ort Groups - either peer or professionally led, providing an 
environment of support for individuals in recovery 

Clients should be referred to a psychiatrist who specializes in addiction medicine 
whenever possible if there is need for further evaluation andlor treatment with 
psychotropic medications. 
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STANDARD 
Programs will make available 
counseling services for their clients; 
selection, frequency and intensity 
collaboratively determined by the 
assessment and each client's needs 
and requests. Counseling services will 
include: 

Crisis intervention 
Couples counseling 

MEASURE 
Program policy and procedures to 
confirm. Record of services and 
referrals on file in client chart 



Individual counseling or 
psychotherapy 
Family counseling 
Group counseling - 
Support Groups 

At minimum, clients will participate in I Client chart review to confirm 

Support Services - Substance Abuse Methadone Maintenance 

one 50 minute individual counseling 
session and one group session per 
month. 
Clients will be referred to psychiatrist 
who specializes in addiction medicine 
whenever possible if further evaluation 
and/or psychotropic medications are 
needed 

Programs will provide or coordinate the following services (at minimum): 

counseling participation 

Signed, dated progress note to 
document referral 

Provision and oversight of personal and supportive services (assistance 
with activities of daily living and instrumental activities of daily living) 
Health-related services (medical care, medication management, 
adherence, etc.) 
HIV transmission risk assessment and prevention counseling 

Education -Substance Abuse Methadone Maintenance 

STANDARD 
Programs will provide or coordinate the 
following (at minimum): 

Personal and supportive services 
Health-related services 
HIV transmission risk assessment 
and prevention counseling 

Programs will provide education to clients and their families on an ongoing basis 
to include (but not be limited to): 

MEASURE 
Program policy and procedures to 
confirm. Record of services and 
referrals on file in client chart 

HIV I01  
HIV prevention 
HIV risk reduction practices 
Harm reduction 
Addiction education, including IV drug use 
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Licit and illicit drug interactions, including HIV medications 
Medical complications of substance use 
Hepatitis and other sexually transmitted diseases 
Medication adherence and nutrition 
Important health and self-care practices 
Developing a healthy sexual life, covering topics such as stigma, safer 
sex, disclosure and issues of domestic violence and sexual abuse 
Referral agencies supportive to people living with HIV (especially HIV 
support groups, 12 step meetings and 12 step alternatives) 

STANDARD 
Programs provide education to clients 
and their families on an ongoing basis 
including (at minimum): 

HIV I 0 1  
HIV prevention 
HIV risk reduction practices 
Harm reduction 
Addiction education, including IV 
drug use 
Licit and illicit drug interactions, 
including HIV medications 
Medical complications of substance 
use 
Hepatitis and other sexually 
transmitted diseases 
Medication adherence and nutrition 
Health and self-care practices 
Developing a healthy sex life 
Referrals 

MEASURE 
Signed, dated progress notes to detail 
education provided on file in client 
chart 

Referral and Linkages - Substance Abuse Methadone Maintenance 

Programs providing substance abuse methadone maintenance services will 
demonstrate active collaboration with other agencies to provide referral to the full 
spectrum of HIV-related services. Formal relationships with mental health 
providers are especially important for assistance in crisis management or 
psychiatric emergencies. 

Programs must maintain a comprehensive list of target providers (both internal 
and external), including, but not limited to HIV LA, for the full spectrum of HIV- 
related services. Programs will refer and link clients to services consistent with 
their needs and supportive of their rehabilitation. Programs must develop a 
mechanism to determine if referrals have been successful. Programs will 
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maintain and ensure clients' confidentiality throughout the referral and linkage 
process and will refer clients to appropriate gender and sexual identity-specific 
services when indicated. Referrals and linkages will include-(but not be limited 
to): 

medical care 
mental health treatment 
case management 
treatment advocacy 
peer support 
vocational training 
education 
legal services 

s treatment education 
dental treatment 

Programs will make available to clients information about public health, social 
services and where to apply for state, federal andfor county entitlement 
programs. 
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STANDARD 
Programs will demonstrate active 
collaboration with providers of full 
spectrum of HIV-related services; 
especially important are active linkages 
to mental health providers 
Programs must maintain a list of target 
providers to full spectrum of HIV- 
related services 
Programs will refer and link clients to 
services including (but not limited to): 

medical care 
mental health treatment 
case management 
treatment advocacy 
peer support 
vocational training 
education 
legal services 
treatment education 
dental treatment 

Programs must develop a mechanism 
to determine if referrals have been 
successful 
Programs will maintain and ensure 

MEASURE 
Memoranda of Understanding on file at 
provider agency 

Referral list on file at provider agency 

Signed, dated progress notes on file in 
client chart to detail referrals and 
linkages 

Referral follow-up plan on file at 
provider agency. Progress notes on 
file in client chart to detail 
Program policies and procedures to 



Discharge Planning - Substance Abuse Methadone Maintenance 

clients' confidentiality throughout the 
referral and linkage 
Programs will refer clients to 
appropriate gender and sexual identity- 
specific services when indicated. 

Staff will collaborate with clients who are exiting-methadone maintenance 
programs to develop a written aftercare plan that includes substance abuse 
treatment recommendations of various modalities and approaches, as well as 
referrals to appropriate services. Clients will be given a copy of the aftercare 
plan. Clients will be encouraged to contact the program at any time. Programs 
will develop mechanisms to ensure that they maintain contact with their clients 
post discharge. 

outline. Program review to confirm. 

Program policy and procedures and 
program review to confirm. Referrals 
and linkages on file in client charts 

Aftercare services provide a safety net for clients who are new to recovery while 
rebuilding their lives and living with HIV. Ideally, transitional or aftercare services 
should be provided by a program counselor involved with the client's discharge 
planning and prior treatment. Services are in the form of individual or group 
counseling and range from three to 12 months depending on client need. 
Sessions can address such issues as: 

Substance abuse and HIVIAIDS information 
Relapse prevention 
Personal budgeting 

* Program sponsor work 
Re-establishing support groups 
Exploring and supporting sexual identification and behavior 
Maintaining sobriety 
Medication adherence 
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STANDARD 
Program staff will collaboratively 
develop written aftercare plan with 
clients to have completed treatment 
Programs will maintain contact with 
clients post discharge 

Aftercare services can include 
individual andlor group counseling and 
ideally provided by a counselor familiar 
with the client 

MEASURE 
Signed, dated aftercare plan on file in 
client chart. Client has received copy 
of same 
Signed, dated progress notes on file in 
client chart to record attempts to 
maintain contact 
Signed, dated progress notes on file in 
client chart to record aftercare services 



Program Records -Substance Abuse Methadone Maintenance 

Client records shall include (but not be limited to): 

Intake information consisting of personal, family, education, drug of 
choice, criminal and medical history (including current physical, urinalysis 
and HIV status) 
Client identification data 
Diagnostic studies and tests (when appropriate) 
Treatment plan which includes problem list, short and long-term goals, 
and action steps generated by staff and client 
Assignment of a primary counselor and notification of change of counselor 
when indicated 
Description of type and frequency of services including counseling and 
support services provided 
Record of client interviews 
Progress notes corresponding to treatment plan that include: 

o Date, time and length of contact 
o Type of contact (i.e., group, crisis, phone call, etc.) 
o Relevant information from contact 
o Necessary action requested 
o Name, title and signature of staff member making entry 

Record of Methadone dispensing 
Referrals and linkages 
Dischargeltransfer summary 
Aftercare plan 
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- 
STANDARD - 

Client records shall include (but not be 
limited to): 

Intake information 
Client identification data 
Diagnostic studies and tests 
Treatment plan 
Assignment of a primary counselor 
andanychanges 
Record of physician contact at least 
every 48 hours 
Description of type and frequency of 
services provided 
Record of client interviews 
Progress notes corresponding to 
treatment 
Record of Methadone dispensing 
Referrals and linkages 
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MEASURE 
Client chart audit to verify 



Dischargeltransfer summary 
Aftercare plan 

SUBSTANCE ABUSE RESIDENTIAL DETOXIFICATION 

Substance abuse residential detoxification services are appropriate for 
individuals who have been assessed to require medical management or 
monitorina to comolete detoxification and enter into continued treatment. 
substance abuse residential detoxification programs must be licensed and 
approved by the State of California Department of Health Services as a Chemical 
Dependency Recovery Hospital and operate in accordance with Chapter 11, Title 
22 of the California Code of Regulations. The maximum length of stay for 
substance abuse residential detoxification services is 14 days; extensions can be 
granted under special circumstances under physician's order. 

Services will emphasize the intersection between HIV and substance abuse, with 
special focus given to the psychosocial aspects of living with HIV and HIV 
prevention. Whenever possible, clients should be provided gender andlor sexual 
identity-specific services or be referred to appropriate providers who provide 
such services. Substance abuse residential detoxification services will include: 

Initial screening 
Client intake 
Client assessment 
Treatment planning 
Providing medication prescribed by a medical professional within the 
scope of practice to lessen withdrawal symptoms 
Counseling services to include: 

o Crisis intervention 
o Individual counseling 
o Couples counseling 
o Family counseling 
o Group counseling 

Support groups 
Education 
Treatment linkages and referral 

STANDARD 
Substance residential detoxification 
programs will provide (at minimum): 

Initial screening 1 Client intak; 
Client assessment 
Treatment lannin 

MEASURE 
Program policy and procedure manual, 
and program monitoring to verify 
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Providing medication prescribed 
by a medical professional to 
lessen withdrawal symptoms 
Counseling services 
Support groups 
Education 
Treatment linkages and referral I 

Services will emphasize the I Policies and procedures and program 
intersection between HIV and 

andlor sexual identity-specific services 

review to confirm I 
Policies and procedures and program 
review to confirm. Linked referrals on 

Services as a Chemical Dependency 
Recovery Hospital and operate in 
accordance with Chapter I I, Title 22 of 
the California Code of Regulations and 
procedures adopted by the OAPP and 
consistent with state and local laws and 

or be referred, whenever possible 
Programs will be licensed the State of 
California Deoartment of Health 

schedule'and brogrim monitoring to ' 

verify 

file in client chart 
License on file at provider agency. 
Proaram oolicv and orocedure manual. 

Intake - Substance Abuse Residential Detoxification 

regulations. 
The length of stay in substance abuse 
residential detoxification treatment 
services is not to exceed 14 days. 

Client intake is required for all patients who request or are referred to HIV 
substance abuse residential detoxification services. The intake determines 
eligibility and includes demographic data, emergency contact information, next of 

Client file to confirm. Extensions can 
be made if approved by physician 

kiiand-eligibility documentation. When cliknt intake will be completed 
in the first contact with the ootential client. In addition. client intake for substance 
abuse residential detoxification services will include a 'medical history complete 
with CD4 count and viral load measurements, when available. If CD4 and viral 
load measurements are not available at intake, staff will attempt to produce them 
within 30 days by searching the County's HIV data management system, 
communication with the client's medical provider or linking client to HIV primary 
medical care. (See Exhibit 1 in LINKAGES AND TOOLS for a sample Intake 
form.) 

In the intake process and throughout substance abuse residential detoxification 
service delivery, client confidentiality will be strictly maintained and enforced. 
All programs will follow HlPAA guidelines and regulations for confidentiality. As 
needed, Release of Information forms will be gathered. These forms detail the 
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specific personls or agencies to or from whom information will be released as 
well as the specific kind of information to be released. New forms must be added 
for individuals not listed on the most current Release of information. 
(Specification should indicate the type of information that can be released.) 

Required Forms: Programs must develop the following forms in 
accordance with state and local guidelines. Completed forms are required 
for each client: 

Release of lnformation (must be updated annually). New forms 
must be added for those individuals not listed on the existing 
Release of lnformation. (Specification should be made about what 
type of information can be released.) 
Limits of Confidentiality 
Consent to Receive Services (See Exhibit 2 in LINKAGES AND 
TOOLS for a sample Consent form.) 
Client Rights and Responsibilities 
Client Grievance Procedures 

Additionally, the client's file must include the following documentation for 
eligibility: 

Proof of HIV diagnosis 
Proof of income 
Proof of residence in Los Angeles County 

STANDARD 
Intake process is begun during first 
contact with client 
Eligibility for services is determined 

MEASURE 
Intake tool is completed and in client 
file 
Client's file includes: 

Proof of HIV diagnosis 
Proof of income 
Proof of Los Angeles County 

Confidentiality policy and Release of 
Information is discussed and 
completed 
Consent for Services completed 
Client is informed of Rights and 
Responsibility and Grievance 

residence 
Release of lnformation signed and 
dated by client on file and updated 
annually 
Signed and dated Consent in client file 
Signed and dated forms in client file 

procedures - 

Intake for substance abuse residential 
detoxification services will include 
medical history complete with CD4 
count and viral load measurements 

Signed, dated intake including this 
information on file in client chart 
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Assessment - Substance Abuse Residential Detoxification 

If CD4 and viral load measurements 
are not available, staff have 30 days to 
produce them 

Clients must be assessed and their eligibility determined before being accepted 
into substance abuse residential detoxification services 

Client chart to detail efforts including: 
Searching County database 
Communication with current 
medical provider 
Linking client to HIV primary care 

Eligibility - Persons eligible for substance abuse residential detoxification 
services must have a Diagnostic and Statistical manual of Mental 
Disorders (DSM-IV TR) diagnosis of substance abuse or substance 
dependence and meet the following criteria: 

o Withdrawal potential - Client is at severe risk for withdrawal 
o Biomedical conditions - Client requires medical monitoring 
o Emotionallbehavioral conditions - Client is experiencing at least 

moderate severitv and reauires 24-hour structured settina 
o Treatment a~ce~iancelre~istance -A  clients' resistance Ys high 

despite negative consequences. Needs intensive motivating 
strategies in 24-hour structured 

o Relapse potential - Client is unable to control use and requires 24- 
hour structured setting 

o Recovery environment - Client is currently in an environment 
dangerous for recovery, necessitating removal from this 
environment into a 24-hour structured setting 

When a program admits a patient for detoxification services, both a 
health questionnaire and an admission agreement must be completed 
and signed within 36 hours of admission.. 

w Assessment - Clients will be assessed in order to obtain information 
required to recommend the most appropriate course of treatment. The 
assessment process should include the use of the Addiction Severity 
Index. It should be noted that a client may be well into detoxification 
treatment before helshe is physically, mentally andlor emotionally able to 
participate in an assessment. Assessments will include (at minimum): 

o History of previous withdrawals, including a history of delirium tremens, 
seizures or convulsions 

o Archival data including prior arrests and contacts with the criminal 
justice system, previous assessments, treatment records 

o Patterns of drug and alcohol use 
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o Impact of drug and alcohol abuse on major life areas such as 
relationships, family, employment and self-concept 

o Risk factors for continued drug and alcohol abuse, including family 
history of drug and alcohol abuse and social problems 

o HIV risk behaviors and factors 
o Current medical condition and relevant history, including emergency 

needs 
o PPD and/or chest x-ray as required by Los Angeles County guidelines 
o History of sexually transmitted diseases 
o Current HIV medications and possible illicit drug interactions 
o Mental health history and psychological testing (when available) 
o Educational and vocational background 
o Housing status 
o Legal issues, including domestic violence and child welfare issues 

Clients will sign an HlPAA compliant release of information form in order 
for the program to coordinate with the client's HIV medical provider to 
obtain information including, medical history, results of physical 
examinations and result of lab tests. Those clients without medical care 
providers will be referred to a medical provider as soon as possible. 
Seeking and complying with medical care will be a treatment plan priority 
for those clients without a medical provider. 

If the eligibility and assessment processes determine that the program 
cannot meet the needs of the client, a referral to an alternate provider 
must be made. 

STANDARD 
All clients will be assessed to 
determine if thev meet eliaibilitv criteria 
for residential detoxificatik sehices: 

DSM-IV TR diagnosis of substance 
abuse or substance dependence 
Severe withdrawal potential 
Requires medical monitoring 
At least moderate 
emotionallbehavioral conditions 
requiring 24 hour setting 
High treatment resistance to require 
structured program 
Unable to control use and requires 
24 hour setting 
Client's current environment is 
dangerous, necessitates removal to 

MEASURE 
Signed, dated assessment in client 
chart to verify 

24 hour setting 
All clients will be assessed to I Signed, dated assessment in client 
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determine their level of need, utilizing 
the Addiction Severity Index covering 
the following: 

Archival data 
Patterns of drug and alcohol use 
Impact of drug and alcohol abuse 
on major life areas 
Risk factors for continued drug and 
alcohol abuse 
Current medical condition and 
relevant history 
Mental health history and 
psychological testing 
Educational and vocational 
background 
Suicide, health, or other crisis risk 
assessments 

Observation - Substance Abuse Residential Detoxification 

The following other assessment 
information will also be gathered (at 
minimum): 

HIV risk behaviors and factors 
PPD andior chest x-ray 
History of sexually transmitted 
diseases 
Current HIV medications and 
interactions 
Housing status 
Legal issues 

s Abilities, aptitudes, skills and 
interests 

s Client motivation and readiness for 
treatment 
Client attitudes and behavior 

Programs will coordinate with client's 
medical provider or refer clients to 
medical care providers as soon as 
possible. Medical care is treatment 
priority. 
If program cannot meet the needs of 
the client, a referral to an alternate 
provider must be made. 
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Progress notes to verify. HlPAA 
compliant release of information form 
on file in client chart 

Referrals on file in client chart for those 
clients whose needs cannot be 
addressed by program 



Any patient admitted to a substance abuse residential detoxification program 
should be observed and physically checked for life signs at least every 30 
minutes during the first 12 hours following admission by staff or volunteers (a 
patient may not fulfill this responsibility). Such observation and physical checks 
should continue beyond the initial 12-hour period for as long as withdrawal signs 
and symptoms warrant. Documentation of information that supports a decrease 
in observation and physical checks must be recorded in the patient record. 

STANDARD 
Patients should be observed and 
physically checked for life signs at least 
every 30 minutes during first 12 hours 
of admission by staff or volunteers and 
longer if withdrawal signs or symptoms 

Treatment Plan - Substance Abuse Residential Detoxification 

MEASURE 
Notations in client chart to confirm 

warrant 
Supporting rationale must accompany 
any decrease in frequency of 
observation and physical checks 

A collaborative treatment plan will be developed for all clients based on the 
information gathered in the initial assessment. The treatment plan serves as the 
framework for the type and duration of services provided during the client's 

Signed, dated note in client chart to 
detail rationale 

participation in the program and should include a plan review and re-evaluation 
schedule. Treatment ~ l a n s  will address necessarv aender andlor sexual identitv- 
specific services based on individual client need. ~ i c h  services will be 
either on site, or by linked referral. The treatment plan should include referrals to 
HIV medical care, case management and other supportive services. 

An interim treatment plan, which identifies the client's immediate needs must be 
developed within 24 hours of admission. Clients must also sign an admission 
agreement authorizing treatment within three days of program admission. 

A comprehensive treatment plan which includes long and short term goals for 
continuing treatment will be developed collaboratively (if the client is able to 
participate) within seven days of admission. At minimum, treatment plans will: 

o Contain goals and objectives that reflect problem areas that have been 
identified in the assessment and that are broken down into manageable. 
measurable units with completion dates 
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o Identify activities or tasks the client must complete in order to attain the 
detoxification goal and be action-oriented, reflecting the client's changing 
needs 

o Be reviewed and re-evaluated as the client's needs change or phases of 
treatment are completed 

o Be signed and dated by the counselor and client each time the treatment 
plan is developed, reviewed or re-evaluated 

o Demonstrate how the participant will be transitioned from detoxification to 
community support services 

Program staff will regularly observe each client for changes in physical, mental, 
emotional and social functioning. If, during the course of treatment, needs are 
revealed which require a change in the existing level of service referral to another 
service provider will be made. 

SA Treatment SOC FINAL 10113105 Page 47 
S:\Committee - SOCtStandards of Caretstandards Development\Substance Abuse\SA-Treatment1Flnal 
SOC1SOC-SA Treatment Final-101305.doc 

STANDARD 
Interim treatment plans identifying 
immediate needs must be developed 
within three days of the date of 
admission. 
Clients will sign admission agreement 
within three days of program admission 
Comprehensive treatment plans, 
including long and short term will be 
developed collaboratively within seven 
days of admission. Treatment plans will 
be re-evaluated as warranted 
depending on client need. Treatment 
plans will include (at minimum): 

Goals and objectives reflecting 
problem areas identified in the 
assessment, broken down into 
manageable, measurable units with 
completion dates 
Activities or tasks the client must 
complete. Tasks will be action- 
oriented, reflecting the client's 
changing needs 
A plan on how the participant will be 
transitioned from detoxification to 
community support services 

Program staff will observe clients for 

MEASURE 
Signed, dated interim treatment plan on 
file in client chart 

Signed, dated admission agreement on 
file in client chart 
Signed, dated treatment plans and re- 
evaluations on file in client chart 

Signed, dated progress notes in client 



Counseling Services - Substance Abuse Residential Detoxification 

changes in physical, mental, emotional 
and social functioning. If newly 
revealed needs which require a change 
in services, referral to another service 
provider will be made. 

Programs will make available counseling services for their clients. The selection, 
frequency and intensity of these services will be determined collaboratively 
between the counselor and client, identified and agreed upon in the initial 
assessment and treatment plan, but no less than once every three days for a 
minimum of 15 minutes per session. Counseling services will include: 

chart to confirm 

w Crisis Intervention - assesses immediate risk, precipitating factors and 
provides short term solution-oriented approach to identified problem 

Individual Counselina or Psvchotherapy - one-on-one approach to 
explore substance abuse issues, including co-existing mental health 
concerns, loss and grief, cross addictions, relapse prevention 

Familv Counselina - explores the effect of substance abuse on the family 
system and addresses such issues as parenting as an HIV positive 
person, permanency planning and other HIV-related custodial care issues, 
co-dependency, roles, conflict resolution, etc. 

w Group Counselinq - consisting of from four to ten participants and 
covering topics such the interplay between substance abuse and HIV, risk 
behaviors, sexual identity, relapse, etc. 

Support Groups - either peer or professionally led, providing an 
environment of support for individuals in recovery 

Clients should be referred to a psychiatrist who specializes in addiction medicine 
whenever possible if there is need for further evaluation andlor treatment with 
psychotropic medications. 
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STANDARD 
Programs will make available 
counseling services for their clients; 
selection, frequency and intensity 
collaboratively determined by the 
assessment and each client's needs 
and requests, but no less than once 
every three days for a minimum of 15 

MEASURE 
Program policy and procedures to 
confirm. Record of services and 
referrals on file in client chart 



minutes per session. Counseling 
services will include: 

Crisis intervention 
Individual counseling or 
psychotherapy 
Family counseling 
Group counseling 

whenever possible iffurther evaluation 
andlor psychotropic medications are 
needed 

Support Groups 
Clients will be referred to psychiatrist 
who soecializes in addiction medicine 

Support Services -Substance Abuse Residential Detoxification 

Signed, dated progress note to 
document referral 

Programs will provide or coordinate the following services (at minimum): 

Provision and oversight of personal and supportive services (assistance 
with activities of daily living and instrumental activities of daily living) 
Health-related services (medical care, medication management, 
adherence, etc.) 
HIV transmission risk assessment and prevention counseling 
Social services 
Recreational activities 
Meals 
Housekeeping and laundry 
Housing 

Education - Substance Abuse Residential Detoxification 

STANDARD 
Programs will provide or coordinate the 
following (at minimum): 

Health-related services 
HIV transmission risk assessment 
and prevention counseling 
Social services 
Recreational activities 
Meals 
Housekeeping and laundry 
Housing 
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MEASURE 
Program policy and procedures to 
confirm. Record of services and 
referrals on file in client chart 

S:\Cornmittee - SOC\Standards of Caretstandards Development\Subslance ~ b u s e \ ~ ~ - ~ r e a t r n e n t t ~ i n i  
SOC\SOC-SA Treatment Final-1 01305.doc 



Programs will provide education to clients and their families on an ongoing basis 
to include (but not be limited to): 

HIV 101 
HIV prevention 
HIV risk reduction practices 
Harm reduction 
Addiction education, including IV drug use 
Licit and illicit drug interactions, including HIV medications 
Medical complications of substance use 
Hepatitis and other sexually transmitted diseases 
Medication adherence and nutrition 
Important health and self-care practices 
Developing a healthy sexual life, covering topics such as stigma, safer 
sex, disclosure and issues of domestic violence and sexual abuse 
Referral agencies supportive to people living with HIV (especially HIV 
support groups, 12 step meetings and 12 step alternatives) 

Referral and Linkages -Substance Abuse Residential Detoxification 

STANDARD 
Programs provide education to clients 
and their families on an ongoing basis 
including (at minimum): 
* HIV 101 

HIV prevention 
HIV risk reduction practices 
Harm reduction 
Addiction education, including IV 
drug use 
Licit and illicit drug interactions, 
including HIV medications 
Medical complications of substance 
use 
Hepatitis and other sexually 
transmitted diseases 
Medication adherence and nutrition 
Health and self-care practices 
Developing a healthy sex life 
Referrals 

Programs providing HIV substance abuse day treatment services will 

MEASURE 
Signed, dated progress notes to detail 
education provided on file in client 
chart 

demonstrate active collaboration with other agencies to provide referral to the full 
spectrum of HIV-related services. Formal relationships with mental health 
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providers are especially important for assistance in crisis management or 
psychiatric emergencies. 

Programs must maintain a comprehensive list of target providers (both internal 
and external), including, but not limited to HIV LA, for the full spectrum of HIV- 
related services. Programs will refer and link clients to services consistent with 
their needs and supportive of their rehabilitation. Programs must develop a 
mechanism to determine if referrals have been successful. Programs will 
maintain and ensure clients' confidentiality throughout the referral and linkage 
process and will refer clients to appropriate gender and sexual identity-specific 
services when indicated. Referrals and linkages will include (but not be limited 
to): 

medical care 
mental health treatment 
case management 
treatment advocacy 
peer support 
vocational training 
education 
legal services 
treatment education 
dental treatment 

Programs will make available to clients information about public health, social 
services and where to apply for state, federal and/or county entitlement 
programs. 

SA Treatment SOC FINAL 10/13/05 Page 51 
S:\Committee - SOC\Standards of Care\Standanls Development\Substance Abuse\SA-Treatment\Final 
SOC\SOC-SA Treatment Final-101305.doc 

STANDARD 
Programs will demonstrate active 
collaboration with providers of full 
spectrum of HIV-related services; 
especially important are active linkages 
to mental health providers 
Programs must maintain a list of target 
providers to full spectrum of HIV- 
related services 
Programs will refer and link clients to 
services including (but not limited to): 

medical care 
mental health treatment 
case management 
treatment advocacy 
peer support 
vocational training 

MEASURE 
Memoranda of Understanding on file at 
provider agency 

Referral list on file at provider agency 

Signed, dated progress notes on file in 
client chart to detail referrals and 
linkages 



Discharge Planning - Substance Abuse Residential Detoxification 

education 
legal services 
treatment education 
dental treatment 

Programs must develop a mechanism 
to determine if referrals have been 
successful 
Programs will maintain and ensure 

clients' confidentiality throughout the 
referral and linkage 
Programs will refer clients to 
appropriate gender and sexual identity- 
specific services when indicated. 
Programs will provide clients with 
public health and social service 
entitlement program information 

Staff will collaborate with clients who have successfully completed substance 
abuse residential detoxification treatment ffroarams to develo~ a written aftercare 

Referral follow-up plan on file at 
provider agency. Progress notes on 
file in client chart to detail 
Program policies and procedures to 
outline. Program review to confirm. 

Program policy and procedures and 
program review to confirm. Referrals 
and linkages on file in client charts 
Signed, dated progress notes on file in 
client chart to detail 

plan that includes substance abuse treatmentrecommendations of various 
modalities and approaches, as well as referrals to appropriate services. 
Discharge planning should begin at least 72 hours before discharge. Clients will 
be given a copy of the aftercare plan. Clients will be informed that they are 
welcome to contact the program at any time. 

Program Records - Substance Abuse Residential Detoxification 

STANDARD 
Program staff will collaboratively 
develop written aftercare plan with 
clients to have completed treatment. 
Discharge planning should begin at 
least 72 hours before discharge. 

Client records shall include (but not be limited to): 

MEASURE 
Signed, dated aftercare plan on file in 
client chart. Client has received copy 
of same 

Intake information consisting of personal, family, educations, drug of 
choice, criminal and medical history (including current physical, urinalysis 
and HIV status) 
Client identification data 
Diagnostic studies and tests (when appropriate) 
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Treatment plan which includes problem list, short and long-term goals, 
and action steps generated by staff and client 
Assignment of a primary counselor, and notification of change of 
counselor when indicated 
Observation log 
Physician contact at least every 48 hours 
Description of type and frequency of services including counseling and 
support services provided 
Record of client interviews 
Progress notes corresponding to treatment plan that include: 

o Date, time and length of contact 
o Type of contact (i.e., group, crisis, phone call, etc.) 
o Relevant information from contact 
o Necessary action requested 
o Name, title and signature of staff member making entry 

Medication log 
Referrals and linkages 
Dischargeltransfer summary 
Aftercare plan 
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STANDARD 
Client records shall include (but not be 
limited to): 

Intake information 
Client identification data 
Diagnostic studies and tests 
Treatment plan 
Assignment of a primary counselor, 
and changes when indicated 
Observation log 
Record of physician contact at least 
every 48 hours 
Description of type and frequency of 
services provided 
Record of client interviews 
Progress notes corresponding to 
treatment 
Medication log 
Referrals and linkages 
Dischargeltransfer summary 
Aftercare plan 

MEASURE 
Client chart audit to verify 



OUTCOMES AND MEASURABLE INDICATORS 
FY 2006 

Outcome A: Completeness of  Care 

Measurable Performance Indicators: 

1. Percent of clients whose treatment record documents education 
regarding harm-reducing and risk-reducing techniques for high-risk 
behaviors related to HIV. 
Baseline Benchmark: 100% of clients 

2. Percent of clients who have had at least one HIV-related medical care 
consultation during the substance abuse treatment period. 
Baseline Benchmark: 100% of clients in detox 

75% of clients in day treatment 
75% of clients in methadone maintenance 

3. Percent of clients who stay at least 14 days in treatment who are 
referred to and linked with community resources as specified in the 
treatment plan, 
Baseiine Benchmark: 75% of clients 

4. Percent of clients who have completed their prescribed length of 
treatment and received the number of individual counseling sessions 
described in the individualized treatment plan. 
Baseline Benchmark: 90% of clients 

5. Percent of clients completing the course of substance abuse treatment 
described in their individual plan that are successfully referred to the 
appropriate next level of care. 
Baseline Benchmark: 65% of clients 

Outcome B: Satisfaction with Care 

Measurable Performance Indicator: 

1. Percent of clients who report satisfaction with services they received. 
Baseline Benchmark: 90% of clients 
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STAFFING REQUIREMENTS AND QUALIFICATIONS 

At minimum, all substance abuse treatment staff will possess the ability to 
provide linguistically and culturally age-appropriate care to people living with HIV 
and complete documentation as required by their positions. Substance abuse 
treatment staff will complete an agency-based orientation before providing 
services. In addition, all new staff must receive HIVIAIDS education within the 
first three months of employment. Staff will also be trained and oriented 
regarding client confidentiality and HlPAA regulations. 

All direct service staff and clinical supervisors must attend a minimum of 20 
hours of HlVlAlDS training each year. Ail management, clerical and support staff 
must attend a minimum of eight hours of HlVlAlDS training each year. Training 
topics must include: 

The role of substances in HIV disease prevention and progression 
Sexual identification and gender issues 
Current medical treatment and updates 
Mental health issues for people living with HIV 
Confidentiality and disclosure 
Community resources 
Grief and loss 

Direct service staff will be supervised according to the mandates of their 
respective licensure or certification. At minimum, all direct service staff and 
volunteers providing treatment services will be required to attend a minimum of 
two hours per month of clinical supervision or consultation, one hour of which 
must be individual, face-to-face clinical skill development. The objective of such 
supervision is to improve treatment skills, maintain quality of services to clients 
and to monitor compliance with program policies and procedures. 

At least 50% of program staff providing counseling services in each alcohol or 
other drug program shall be certified pursuant to the requirements of California 
Code of Regulations, Title 9, Division 4, Chapter 8. 

STANDARD 
Substance abuse treatment staff will 
possess the ability to provide 
linguistically and culturally age- 
appropriate care and complete 
documentation as required by their 
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MEASURE 
Resumes and record of training in 
employee file to verify 

positions 
Staff will receive an agency orientation, 
HIV training within three months of 
employment and oriented and trained 
in confidentiality and HlPAA 

Record of orientation and training in 
employee file 



compliance 
Ongoing HIVIAIDS training is required 
of all staff: 

Direct service staff - 20 hourslyear 
Management, clerical and support 
staff - 8 hourslyear 

Direct service staff will be supervised 
according to the mandates of their 
respective licensure or certification. At 
minimum, all direct service staff and 
volunteers providing treatment services 
will attend a minimum of two hours per 
month of clinical supervision; one hour 
of which must be individual, face-to- 
face clinical skill development. 
At least 50% of counselina staff shall 
be certified pursuant to the 
requirements of California Code of 
Regulations, Title 9, Division 4, 
Chapter 8 

Record of trainings in employee file 

Documentation of supervision on file at 
provider agency 

Certifications available for review in 
employee file 

SUBSTANCE ABUSE DAY TREATMENT 

Substance abuse day treatment programs must have the following staff: 

Administrative and Support Staff 

Program Director responsible for submitting protocols and reports, 
program operations, regulation compliance, training and supervising staff 
and security of client records and medications 

Program Administrator or designee who is on-site and able to return 
telephone calls within one and one-half hours and able to appear in 
person within three hours 

Licensed Clinical Social Worker, Marriage and Family Therapist, 
Clinical Psychologist or Physician with a minimum of three of the last 
ten years experience working with HIV and addictions, or a certified 
counselor with a minimum of five of the last ten years experience working 
with HIV and addictions to supervise program staff and provide 
professional expertise as appropriate 

Support Staff to perform office work, cooking, house cleaning, laundering 
and maintenance activities 
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Direct Care Staff 

Programs will ensure that all direct service staff are appropriately trained and that 
all services requiring specialized skills are performed by licensed or certified 
personnel. Programs shall maintain a ratio of not less than one counselor for 
every 12 clients enrolled. Counselors may be nurses, psychologists, social 
workers, psychiatric technicians, trained counselors, graduate interns, counselors 
enrolled in certificate programs or others with training or experience in treating 
persons with HIV and addictions. Direct care staff will include: 

Counselor(s) designated to perform admission, intake, assessment and 
ongoing evaluation of clients' treatment and care needs 

Counselor(s) responsible for oversight and provision of planned activities, 
as well as oversight of volunteers where applicable 
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STANDARD 
Day treatment programs require the 
following administrative staff: 

Program Director responsible for 
submitting protocols and reports, 
program operations, regulation 
compliance, training and 
supervising staff, etc. 
Program administrator on-site 
and/or able to return telephone 
calls within one and one-half 
hours and able to appear in 
person within three hours 
Licensed Clinical Social Worker, 
Marriage and Family Therapist, 
Clinical Psychologist or Physician 
or certified counselor with required 
experienceto supervise program 
staff and provide professional 
expertise as appropriate 
Support Staff to perform office 
work, cooking, house cleaning, 
laundering and maintenance 
activities 

Programs require the following direct 
service staff: 

Counselor(s) to perform 
admission, intake, assessment 
and ongoing evaluation of clients' 
treatment and care needs 
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MEASURE 
Employee records and staffing plan 
to verify 

Employee records and staffing plan 
to verify 



Counselor(s) responsible for 
oversight and provision of planned 
activities and volunteers 

Counselors will be nurses. I Resumes and licenses or certificates 
psychologists, social workers, 
psychiatric technicians, trained 
counselors, graduate interns, 
counselors enrolled in certificate 
programs or others with training or 
experience in treatina persons with 

in employee files 

- .  
HIV and addictions 
Programs shall maintain a ratio of not I Employee records and staffing plan 

SUBSTANCE ABUSE METHADONE MAINTENANCE 

less-than one counselor for every 12 
clients enrolled 

Substance abuse methadone maintenance programs are required to have the 
following staff: 

- .  
to con6rm 

Administrative and Support Staff 

Medical Director, licensed as a physician in the State of California. 
Duties may be delegated to other licensed physicians, but not to physician 
extenders (physician assistants or nurse practitioners). The medical 
director assumes medical responsibility for all patients by: 

o Signing client records and notes 
o Placing clients in treatment 
o Initiating, altering and terminating replacement narcotic therapy 

medications and dosages 
o Supervising the administration and dispersing of medications 
o Planning and supervising the provision of treatment, including 

regular review and patient notes 

Program Director (this function can also be filled by medical director) 
responsible for submitting protocols and reports, program operations, 
regulation compliance, training and supervising staff and security of client 
records and medications 

w Support Staff (as necessary) to perform office work, etc. 

Direct Care Staff 
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Programs will ensure that all direct service staff are appropriately trained and that 
all services requiring specialized skills are performed by licensed or certified 
personnel. Programs shall maintain a ratio of not less than one counselor for 
every 40 clients enrolled. Counselors may be nurses, psychologists, social 
workers, psychiatric technicians, trained counselors, graduate interns, counselors 
enrolled in certificate programs or others with training or experience in treating 
persons with HIV and addictions. Direct care staff will include: 

Counselor(s) designated to perform admission, intake, assessment and 
ongoing evaluation of clients' treatment and care needs 

Counselor(s) responsible for oversight and provision of planned activities, 
as well as oversight of volunteers where applicable 

Licensed Personnel under the medical director's direction to administer 
or dispense medications to patients 

Medical Director or medical designee to see each client face-to-face at 
least once every three months 
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STANDARD 
Substance abuse methadone 
maintenance programs require the 
following administrative staff: 

Medical Director, licensed as a 
physician in the State of 
California, assumes medical 
responsibility for all patients. 
Program Director responsible for 
protocols and reports, program 
operations, regulation compliance, 
training and supervising staff and 
security of client records and 
medications 
Support Staff to perform office 
work, etc. 

Programs require the following direct 
service staff: 

Counselor(s) to perform 
admission, intake, assessment 
and ongoing evaluation of clients' 
treatment and care needs 
Counselor(s) responsible for 
oversight and provision of planned 
activities and volunteers 
Licensed personnel to administer 

MEASURE 
Employee records and staffing plan 
to verify 

Employee records and staffing plan 
to verify 



SUBSTANCE ABUSE RESIDENTIAL DETOXIFICATION 

or dispense medications 
Medical Director or medical 
designee to see each client face- 
to-face at least once every three 
months 

Counselors will be nurses, 
psychologists, social workers, 
psychiatric technicians, trained 
counselors, graduate interns, 
counselors enrolled in certificate 
programs or others with training or 
experience in treating persons with 
HIV and addictions 
Programs shall maintain a ratio of not 
less than one counselor for every 40 
clients enrolled 

Substance abuse residential detoxification programs are required to have the 
following staff: 

Resumes and licenses or certificates 
in employee files 

Employee records and staffing plan 
to confirm 

Administrative and Support Staff 

Medical Director, licensed as a physician in the State of California. 
Duties may be delegated to other licensed physicians, but not to physician 
extenders (physician assistants or nurse practitioners). The medical 
director assumes medical responsibility for all patients by: 

o Signing client records and notes 
o Placing clients in treatment 
o Supervising the administration and dispersing of medications 
o Planning and supervising the provision of treatment, including 

regular review and patient notes 

Program Director (this function can also be filled by medical director) 
responsible for submitting protocols and reports, program operations, 
regulation compliance, training and supervising staff and security of client 
records and medications 

Nurse Practitioner or Physician's Assistant to manage the day-to-day 
program operations and be on site at least four hours per day. If staff 
does not include either of these professionals, the Medical Director's time 
in the program must be expanded 
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Registered Nurse to remain on-call. Nurse's Aides (e.g., rehabilitation 
technicians or detoxification aides) should be on duty at all times. 
Appropriate support for nurse's aides includes, at minimum, a nurse and a 
back-up physician 

Support Staff (as necessary) to perform office work, cooking, house 
cleaning, laundering and maintenance activities 

Direct Care Staff 

Programs will ensure that all direct service staff are appropriately trained and that 
all services requiring specialized skills are performed by licensed or certified 
personnel. Programs shall maintain a ratio of not less than one counselor for 
every 12 clients enrolled and a medical staffing ratio of not less than one nurse 
for every 24 clients. Counselors may be nurses, psychologists, social workers, 
psychiatric technicians, trained counselors or others with training or experience in 
treating persons with HIV and addictions or detoxification services. Clients will 
not be used to fulfill staffing requirements. Direct care staff will include: 

Counselor(s) designated to perform admission, intake, assessment and 
ongoing evaluation of clients' treatment and care needs 

Counselor(s) responsible for oversight and provision of planned activities, 
as well as oversight of volunteers where applicable 

Current First-Aid-Trained Staff or Volunteer on duty and awake at all 
times 

Medical Director or medical designee to see each client face-to-face at 
least every 48 hours 
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STANDARD 
Substance abuse residential 
detoxification programs require the 
following administrative staff: 

Medical Director, licensed as a 
physician in the State of 
California, assumes medical 
responsibility for all patients. 
Program Director (can also be 
filled by medical director) 
responsible for submitting 
protocols and reports, program 
operations, regulation compliance, 
training and supervising staff, etc. 
Nurse Practitioner or Physician's 

MEASURE 
Employee records and staffing plan 
to verify 



Assistant to manage the day-to- 
day program operations and be on 
site at least four hours per day. If 
staff does not include either of 
these professionals, the Medical 
Director's time in the program 
must be expanded 
Registered Nurse to remain on- 
call. Nurse's Aides (e.g., 
rehabilitation technicians or 
detoxification aides) should be on 
duty at all times 
Support Staff to perform oftice 
work, cooking, house cleaning, 
laundering and maintenance 
activities 

Programs require the following direct 
service staff: 

Counselor(s) to perform 
admission, intake, assessment 
and ongoing evaluation of clients' 
treatment and care needs 
Counselor(s) responsible for 
oversight and provision of planned 
activities and volunteers 
Current first-aid-trained staff or 
volunteer on duty and awake at all 
times 
Medical Director or medical 
designee to see each client face- 
to-face at least every 48 hours 

Counselors will be nurses, 
psychologists, social workers, 
psychiatric technicians, trained 
counselors, graduate interns, 
counselors enrolled in certificate 
programs or others with training or 
experience in treating persons with 
HIV and addictions. 
Programs shall maintain a ratio of not 
less than one counselor for every 12 
clients enrolled and not less than one 
nurse for every 24 clients enrolled 

I to verifj 

Resumes and licenses or certificates 
in employee files 

Employee records and staffing plan 
to confirm 
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SERVICE UNITS 

Unit of Service: Units of service (defined as reimbursement for substance 
abuse treatment services) are based on specific substance abuse treatment 
services provided to eligible clients. 

Outpatient Substance Abuse Treatment in Structured Day Treatment Units 
-- Calculated in number of client visits to day treatment program. 

Methadone Maintenance Drug Treatment Units -- Calculated in number of 
methadone doses. 

Methadone Maintenance Substance Abuse Counseling Units -- Calculated 
in number of support counseling sessions provided. 

Substance Abuse Residential Detoxification Units -- Calculated in number 
of residential days provided. 

Number of Clients: Client numbers are documented using the figures for 
unduplicated clients within a given contract period. 
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QUALITY MANAGEMENT 

All programs will implement a Quality Management (QM) program that assesses 
the extent to which care and services ~rovided are consistent with federal (e.a. . - 
Public Health Service and CDC ~uideiines), State and local standards of 
HIVIAIDS care and services. The QM program will (at minimum): 

Identify the leadership and accountability of the medical director or 
executive director of the program 

Use measurable outcomes and data collected to determine progress 
toward established benchmarks and goals 

Focus on linkages to care and support services 

Track client perception of their health and effectiveness of services 

Serve as a continuous quality improvement (CQI) process reported 
annually to senior leadership 

QUALITY MANAGEMENT PLAN 

Programs will develop one agency-wide QM plan that encompasses all 
HIVIAIDS care and prevention services if possible. This plan will be reviewed 
and updated as neebed by the agency's d~ committee and signed by the 
medical director or executive director. The written QM plan shall include the 
following components (at minimum): 

Objectives: The QM plan should delineate specific goals and objectives 
that reflect the program's mission, vision and values 

Quality Management Committee: The QM plan will describe the 
purpose of the Quality Management Committee, its composition, meeting . . 
frequency (quarterly, a t  minimum) and required documentation (e.g., 
minutes,agenda, sign-in sheets, etc.). Programs that already have an 
established advisorv committee need not create a separate Qualitv 
Management ~ o m i i t t e e ,  so long as the already exisiing advisory- 
committee's composition and activities conform to QM program objectives. 

Selection of the QM Approach: The QM plan will detail an elected QM 
approach, such as Plan-Do-Study-Act (PDSA), Chronic Care Model, or 
Joint Commission on Accreditation of Healthcare Organization (JCAHO) 
10-Step model, etc. 
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Quality Management Program Content: The QM plan will detail 
program content to include (at minimum): 

Measurement of Outcome Indicators - collection and analysis of 
data measured from specific OAPP selected indicators (at 
minimum). In addition, agency can measure other aspects of care 
and services as needed 

Development of Data Collection Method --to include sampling 
strategy (e.g., frequency, percentage of sample sized), collection 
method (e.g., chart abstraction, interviews, surveys, etc.) and 
creation of a data collection tool. 

Collection and Analysis of Data - results will be reviewed and 
discussed by the QM committee. The findings of the data analysis 
will be communicated with all involved program staff. 

Identification of Improvement Strategies - QM committee will 
be responsible for identifying improvem%nt strategies, tracking 
progress and sustaining achieved improvement. 

Client Feedback Process: The QM plan will describe the mechanism for 
obtaining ongoing feedback from clients regarding the accessibility and 
appropriateness of service and care. Feedback will also include the 
degree to which the service meets client need and satisfaction. Client 
input will be discussed in the agency's QM committee on a regular basis 
for the enhancement of service delivery. Aggregate data is to be reported 
to the QM committee annually for continuous program improvement. 

Client Grievance Process: The QM plan will detail the program's policy 
and procedure for addressing and resolving client's grievance at the level 
closest to the source within agency. Grievance data will be tracked, 
trended and reported to the QM committee for improvements in care and 
services. (See also PROGRAM REQUIREMENTS AND GUIDELINES). 

Random Internal Chart Audits: The QM plan will detail a plan for 
random chart audits for Medical outpatient, Medical Nutrition Therapy, 
Case Management, Mental Health, Psychiatry and Oral Health services. 
Sampling criteria will be based on important aspects of care and will be, at 
minimum, 10% or 30 charts, whichever is less. Results of the chart audits 
will be reported and discussed quarterly in the QM committee. 
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STANDARD 
Programs will develop a Quality 
Management Plan 
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MEASURE 
Quality Management Plan on file at 
provider agency which details (at 
minimum): 



Quality management plan will be 
reviewed and updated as needed by 
the agency's QM committee and 
signed by the medical director or 
executive director 

Objectives 
Quality Management Committee 
Quality Management Approach 
Quality Management Program 
Content including (at minimum) 

o Measurement of outcome 
indicators 

o Development of data 
collection method 

o Collection and analysis of 
data 

o Identification of improvement 
strategies 

Client Feedback Process 
Client Grievance Process 
Random Internal Chart Audits 
(when appropriate) 

Record of review on file at provider 
agency. Updated QM plans on file at 
provider agency 
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PROGRAM REQUIREMENTS AND GUIDLELINES 

Agencies providing substance abuse treatment services must have written 
policies that address confidentiality, release of information, client rights and 
responsibilities, universal ~recautions, eligibility and client 

Confidentiality protects information about a clients HIV status, risk factors and 
use of services. A Release of Information Form describes the situations under 
which a client's information can be released and includes the name of the agency 
with whom information will be shared, the specific information to be shared, 
duration of the release consent. and the client's sianature. A release of 
information can be rescinded verbally or in writing>t any time. For agencies and 
information covered by the Health Insurance Portability and Accountability Act 
(HIPAA), the Release of information must be a HIPAA-compliant disclosure 
authorization. 

Funded providers are expected to post and provide to each consumer the 
Patients' Bill o f  Rights developed by the Los Angeles County Commission on 
HIV which outlines a client'slpatient's right to: 

respectful treatment 
competent, high quality care 
be part of the decision making process 
confidentiality and privacy 
billing information and assistance. 

In addition, the Patient's Bill of Rights outlines the client/patient responsibilities as 
a service consumer. Programs are welcome to develop their own Bill of Rights 
as long as the Commission on HIV Bill is used as a minimum standard. A copy 
of the Commission on HlV Patient's Bill of Rights is found as Exhibit 3 in 
LINKAGES AND TOOLS. 

A grievance procedure details a procedure for clients to voice their concerns 
about unfair treatment or the quality of services they are receiving. Grievance 
procedures should detail the steps a client can follow to file a grievance and how 
the grievance will be handled within the agency. Included in the procedure 
should be steps for client appeal. 
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STANDARD 
Programs will develop and enforce 
client confidentiality policy 
Programs will develop and enforce 
client grievance policy 
Programs shall post and provide each 
client with a Patient's Bill of Rights 

MEASURE 
Written policy on file 

Written policy on file and posted in a 
visible location 
Copy of Commission on HIV Patient's 
Bill of Rights (or program's specific Bill) 
on file and posted in a visible location. 



LINKAGES 

Agency develops and enforces written 
eligibility requirements for services 
Agency develops and enforces policy 
for obtaining client consent 
Client records are stored in secure and 
confidential location 
Agency has written policies which 
address the following: 

Physical plant safety 
Medicallhealth care 
Infection control and 
transmission risk management 
Crisis management 
Personnel 
Risk assessment and response 
Service planning 
Documentation 
ClientiGuardian rights and 
responsibilities 
Client discharge and transition 

In certain cases, clients will require additional services a given agency is unable 
to provide. It is incumbent upon provider agencies to develop mechanisms and 
referral sources to make available the full range of additional services to meet the 
needs of their clients. Also vital is the coordination of client care with HlV 
medical care clinics. Developing mechanisms that ensure contact with a client's 
HIV medical care clinic will ensure integration of services and better client care. 

Each client file to note that Bill of 
Rights has been provided. 
Written policy on file 

Client consent form on file 

Records stored in locked file, cabinet, 
or room with limited access 
Written policies on file 

PROGRAM SAFETY 

STANDARD 
Provider agencies develop and provide 
referrals for full range of services 
Special effort will be made to develop 
feedback mechanisms with HIV 
medical clinics to ensure integration of 
service and better client care 
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MEASURE 
Memoranda of Understanding with 
additional providers on file 
Memoranda of Understanding with 
primary medical clinics on file 



Services must be provided in settings that meet federal, state and local 
requirements. Such requirements ensure the well-being and safety of clients and 
staff. Facilities should be easily accessible by all, clean, comfortable and free of 
hazards. 

CULTURAL AND LINGUISTIC COMPETENCE 

STANDARD 
Program promotes and practices 
Universal Precautions 
Program is Americans with Disabilities 
Act (ADA) compliant for physical 
accessibility 
Program has developed and enforces 
policy for health and safety related 
incidents. 
Agency complies with all required 
federal, state and local safety 
regulations (includes OSHA) 

All providers must be involved in a process of training and education that 
increases cultural and linguistic competence and improves their ability to provide 
culturally and linguistically appropriate services to all people living with HIV. 
Culturally and linguistically appropriate services: 

MEASURE 
Written policy on file 

Signed confirmation on file 

Written policy, reviewed by all staff, on 
file 

Signed confirmation, as needed, on file 

Respect, relate and respond to a client's culture in a non-judgmental, 
respectful manner 
Match the needs and reflect the culture and language of the clients being 
served 
Recognize the significant power differential between provider and client, 
member of the dominant culture vs. minority, and work toward developing 
a more collaborative interaction 
Consider each client as an individual, not making assumptions based on 
perceived membership in any group or class 

Important in the development of cultural and linguistic competence is the ability to 
acknowledae one's ~ersonal limits in cultural and linauistic com~etence. and the 
wil~in~ness'io treat dne's client as the expert on theiFculture and relation to it. 
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STANDARD 
Programs will recruit a diverse staff that 
reflects the cultural and linguistic 
diversity of the community served 
All staff (including administrative staff) 
will receive ongoing training to build 
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MEASURE 
Programs have a written strategy on 
file 

All staff required to attend one training 
per year, verified in personnel file 



environment that is welcoming to the 
populations served 
All programs will ensure access to 
services for clients with limited English 

Clients' family and friends will not be 
considered as ongoing interpreters 
because of confidentiality and medical 
terminology limitations. If a client 
chooses to use family or friend as their 
interpreter, the provider must obtain 
consent. It is preferred that children 

Programs will ensure through: 
Bilinaual staff - 
Face to face interpretation 
provided by qualified staff or 
volunteers 
Telephone interpretation 
services for emergency needs 
Referral to bilinguallbicultural - 
programs 

If used, familylfriend interpretation 
consent form signed by client will be 
kept on file. 

under 18 not serve as interpreters. 
Interpreters, bilingual staff and I Resume and documentation of training; 
volunteers must demonstrate bilingual 
proficiency and be trained in the skills 
and ethics of interpreting. Training on 
terms relevant to HIV services must be 
provided. 
Clients shall have access to 
linguistically appropriate educational 
materials and signage 

- 
certification (when applicable) on file 

Programs must provide educational 
materials and required documentation 
(consents, grievance procedures, etc.) 
in the native language of the 

1 populations served 
Programs will conduct ongoing / Cultural competence measures 
assessments of cultural and linguistic developed and maintained into 
competence of staff and program 1 program and staff assessments and 1 
GENDER AND SEXUAL IDENTITY COMPETENCE 

All providers should be involved in a process of training and education that 
ensures their ability to deliver appropriate services regarding diverse gender and 
sexual identity issues relevant to people living with ~ b ,  inckding ~esbian, Gay, 
Transaender. Bisexual, Intersexed or Queer-identified individuals. Comaetencv in 

and sexual identity issues should include: 
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Respect for and the ability to relate and respond to a client's sexual 
identity, sexual orientation, and gender identity in an informed and non- 
judgmental manner. 
Understanding the specific needs of underserved sexual and gender 
minority groups. 
Understanding the specific needs of women. 
Recognizing and being sensitive to the dominant culture's historic 
oppression of sexual and gender minorities, and working toward 
developing a collaborative interaction. 
Considering each client as an individual, not making assumptions based 
on perceived membership in any gender or sexual identity group. 
Deferring to the client's self-identification and not imposing normative 
culture values onto client. 

of the community served 
All staff (including administrative staff) I All staff required to attend one training 

STANDARD 
Programs will recruit a diverse staff that 
reflects the gender and sexual diversity 

will receive ongoing training to build per year, verified in personnel file 
gender and sexual diversity 1 

MEASURE 
Programs have a written strategy on 
file 

competence 
Programs will maintain a physical I Site visit will ensure 

I environment that is welcomi-ng to the I 1 

ACCESSIBILITY OF SERVICES 

populations served 
Program documents and materials will 
utilize inclusive language 

Providers must demonstrate the capacity to ensure that services are accessible 
and relevant to all people living with HIV, including linguistic and cultural 
minorities and people with disabilities. 

Documents on file for verification 
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STANDARD 
Agency complies with ADA criteria 
Services are accessible to target 
population 

Services are offered to any person 
meeting eligibility requirements within 
funding capacity 
Programs incorporate consumer input 
in design, delivery and evaluation of 
services 
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MEASURE 
Completed formlcertification on file 
Site visit to review hours of operation, 
location, accessibility with public 
transportation 
Written eligibility requirements and 
grievance procedures on file 

Documentation of consumer advisory 
board meetings, focus groups and 
other consumer input mechanisms on 



I I file. 
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OTHERRESOURCES 

Addiction Severity Index - administration guidelines 
http:llwww.odmhsas.ora/TraininalASI-2005.pdf 

American Society of Addiction Medicine -- homepage 
htt~:llwww.asam.oral 

American Society of Addiction Medicine - patient placement criteria info 
http:Nwww.asam.ornlppclppc2.htm 

California Alcohol and Drug Programs 
http:llwww.adp.cahwnet.qovl 

Center for Mental Health Services 
http:Nwww.mentalhealth.samhsa.qovlcmhsl 

Center for Substance Abuse Treatment 
http:llcsat.samhsa.aovl 

Drug Rehab Info - U.S. 
http:Nwww.druarehabinfo.usl 

National lnstitute on Alcohol Abuse and Alcoholism 
http:llwww.niaaa.nih.novl 

National lnstitute on Drug Abuse 
http:llwww.nida.nih.qovl 

National lnstitute on Drug Abuse - For Teens 
httD:llwww.teens.druaabuse.aovl 

Prochaska and DiClemente's Stages of Change Model 
http:llwww.cellinteractive.comluclafohvscian edlstaqes chanqe.html 
or 
http:llwww.uri.edulresearchlcprcltranstheoretical.htm 

PrevLine - SAMHSA's prevention and education information 
http:llwww.health.oral 

Substance Abuse and Mental Health Services Administration (SAMHSA) 
http:lIwww.samhsa.qovlindex.aspx 

Treatment Improvement Protocol #37 - Substance Abuse Treatment for 
Persons living with HIV and AIDS 
http:llwww.ncbi.nlm.nih.aovlbookslbv.fcqi?rid=hstat5,chapter.64746 
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Treatment Research Institute - online copies of Addiction Severity Index 
httr,:Ilwww.tresearch.orcl/resourceslinstruments.htm 
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STAFFICOMMITTEE REPORT 

Purpose of these Notes: Each expert panel session requires a complex 
discussion of both the detail and the larger issues included in the Standard under 
discussion. These notes attempt to capture the complexity of the discussion in 
the Substance Abuse Treatment Panel, convened on July 20,2005, as well as 
the areas where the panel was split and struggled to an incomplete consensus. 
These are areas ripe for review when the Standards are revisited for revision. 

Issues emerging from the discussion: 

I HIV Focus of the Substance Abuse Services: Panel members felt that 
there should be a focus throughout the standard on the specific needs of 
clients living with HIV, including their special educational, risk reduction and 
medical needs. Members noted that reimbursement rates for the services 
orovided under this standard are hiaher than for similar services funded in 
bther ways, and felt that the differeitial made it reasonable to set these 
additional standards. 

2. Grouping of Services: The panel noted that the grouping of disparate 
services together in this single standard made discussion and decision- 
making more difficult, since few specific standards could be made to apply to 
all the services in each section. 

3. Harm Reduction: The panel worried about the inclusion of language 
describing and defining harm reduction in the standards. They noted that 
harm reduction services are not currently funded under this category and that, 
although the Commission and the treatment community as a whole under- 
stands the harm reduction philosophy to be a useful one, individual treatment 
programs may not use that model and should not be asked to endorse it with 
clients. The sensitivity of this issue was such that the group recommended 
excising some of the descriptive harm reduction language. 

4. Methadone Maintenance: There was no representative of a methadone 
maintenance provider on the panel, and members considered this category 
last and with even less time than the other categories. For these reasons, the 
panel felt less secure about its recommendations and thought this standard 
should be revisited soon if the Commission intends to fund the service. 

5. Linkage with Medical Providers: There was strong support on the panel for 
the importance of connecting clients with HIV medical providers for care and 
of establishment in medical care as a goal of substance abuse treatment. 
Many in the group expressed frustration with the difficulty of communicating 
with medical providers and a sense that they were not reliably providing 
clients with education about HIV, risk prevention, nutrition, and other basic 
topics. 
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COMMITTEE ACTION: 

* lssue raised post-Panel: There were no additional comments 
introduced by panel participants after expert review. 

Issue raised from Public Comment: There were no public comments 
received in response to the Commission's call for comments. 
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LINKAGES AND T W  

EXHIBIT 1 -SAMPLE INTAKE FORM 

INTAKE / REGISTRATXON FORM 

Nnme: MI: - Se-x: Birth date: 
(Laso (First) 

Address : 

Zip Code: Ciiy: State: - 
OKToSendMnil? UYes I KIN0 Countg: Efkctive: 

Rekddeucy Statas: Birth Country: 

Day Phone: Evening Phone: 

Ok to leave meaeoge idea- an AIDS e e n q ?  m a y 7  OYes I ONo ElEve7 OYes CINO 

Names of People We Can Talk to or Leave a Meusnge W i t k ~  

Social Seearity Number: E#nidty: Language: 

CLIENT CLAEWBICATION: !JAIDS HlV Symptumatic nHIV Asymptomatic 

Referriag W n q :  Bs: 
Service kdng R ~ f e m d  for: MENTAL HEiALTH OCASE MANAGEW2NT OPEER-SELP fImS 

~ O M E  HEALTH iTREATME?iT ADVOCATE EDUCATION OWOMEN AND FAMILY mi%%PORT TO CARE 

Proof of Diaqp~oeis Received? OYes / KING Mdierl W o d  C m m t  R d e d ?  UYes I U No 

Client Acaity Level: DHLGH CiTRANSITIONAL As of: 

Re@teredby: Date: 

Primary BIV Exjmmre: D Heterosexual DIntrav8110w (N) dnrg use Oluleo who have sex with men 
OOther (Please specify): 

Seeondarg H[V Exposure: UH-W ClIntravenous (IV) drug use OMen who have sex with men 
m r  (pleapc speolfy): 

py EMERGENCY. NOTIFY: 

Name: Reintlombip: 

Addlws: 

Zip Code: City: State: 

Day Phone# Eveniug Phone# 

Number of Dependent C h l l b  

Name 1. Date of Birth: HN Positive: Wes I DNo 

Name 1. Date of Blrtb: HiVPositiw: Dyes I 17No 

Name 1. Date of Birth: HIV Positive: UYes I EN0 

Name 1. Date of Birth: FilV Positive: UYes 1 ON0 

1 &S 



MEDICAL INFORMATION 

Phpaifinn N~me: Phone: 
Fast) 

A d d m  Line 1: Li 2: 

City: State: Zip Code: Rekrred On. 

INSURANCE INFORMATION--Do you c m t l y  receive any of the following? 
1. HBalthhmmwe: Wes I ON0 

Please Complete: 
[IIMediCal? UMedicare? W a t e  Individual? CKiroup? [MMO: 

Veteran? U Yes 1 ONo of 

2. Ineome RiaabiKty hrvanee: Wes / DNo If YES Please Complete: 
gPES Please Comlete: 

OSDI? OSSI? OSSD? UPrivat e? OGenenrl Relief? - 
llEmpIoyed Full Time DEmployed Part Time UPemment Medical Disability 
Ufemporary Medical Diility m o t  Currently EmployedtRaason Other Thnn IXmbility 

Occupatian if employed: Gtosa Monthky Income: $ 

F d y  Support: C!Joint Head ofHwsehold CIMale Head of Household 
CIFemale Head of Household UNon Head of Howhold Wousehold Size: 

Living Arrangements: [aives Alone Caives with Spow or SipiEeaut 0 t h ~ ~  0 Homeless 
Wives with F t i e n d d R m e  Chives with Urn* Persons DLives with Family 

Doen Client have a Cam#ver? OYes 1 DNo 

OTHEa SERVICE PROVIDERS YOU ARE PRESENTLY REGiSTERED WITff: 

OAPP RYAN WHITE CWENTDEMOGRAP~& 

Etknicity: Raoe: lEspa& OYes I ON0 
Gender: OFemale OMale OTrans~ndwlWille to Female DTranrgendscFemole to FlYlale 

Cwmnt Cueat E IV  Risk BebPvlom: UCMd of KDI M d a d  Mother UDecW to State OExchan@ Sex 
CINeedle Sharing DNo C-t RiskBehaviors LNon-Inje~tian S v ~ c e  Abuse Ovnprotected Sex 

S d  Orlentntion: fJEbmosexual Weterod UBis~xual 

A ~ o n o l ~ o ~ n  N&: 

Desf/HardofHearing OYes I DNo B l i e r t l a l l y  Sighted? OYes 1 UNo 

Physisally W e n g e d  OYes I DNo SevereMental illness? Wea I IBJb 

Client Speaks English ONes I UNo Dep&atChildran? Dyes i( DNo 

Chemical Dependency? !Xes  I DNo ReMewly ReleasedPrhm? OYes I UNo 

Homeless StntPs: 

lo(5 - 



Aonml Howehotd Income: 

r b a r y  Source ef Mediesl Insumnee: UMedicaid/Medi-Cal W w  U N o ~ c e  
00th- public (e.g., Champus, VA) UPrivate m e r :  

ary Plnce of Medical Cm: L7Community Clinic GCounty Clinic nl3mer&ency Room 
!XMO (Kaiser, CIGNA, etc.) Oother Private Commaaity-Bd Organizetion Wehed to Answer 

H ~ u ~ i m g  Amregemen&: DInstiaaion (includes residentid, health oar% correctional) 
Cwon-permanent (includes homeless, transient, or ttansitional) Ounlolownm~eported 

IXw, active W r y  within last 3 m d s  0 i V n k . o ~  
Illyes, but not active within the last 3 months 

Treatm~nt StPtos: Eompleted treatment rWopped out of treatment DIn trearment 
KIN0 active treatment or oounseling Weeeacment pmoess W e M  treatment m o t  applicable 

S&aaEe Abw 
CiYes, active Wrywlthip last 3 months Ovnknom 

DYes, but not active wiThin the last 3 months 
Treatment Statae: UCompleted treatment UDropped out of hnkneut lDn treatmant 

lRJo active treatment or c~mseling O P r e - ~ e o t  pprocess CIRBfused treatment 

-q 
IJ No history of inw081'atbn 0 Incarornted over 2 years ago 0 Incarcerated within the last 24 months 
0 On Parole 0 On Probatim pmole/Rab&n Q@xrNonre: 

T c l e p b # :  ) 

Ef the client wm prssedml an&mtmhi therapy, en(liente type: 17Hifly Active Anti-ratroviral Thetapy (HAART) 
0 0 t h  (mono or dual therapy) OSalvage 



. 

U t  All other MedPentlow: 

Did khe client receive a TB Skin Test dudng the reportiag year: Was  I DNo 

Treatment due to positive Tf3 Skin Test during the reporting year: W e s  I ONo 

Was the client s c r e e n e d l a  for syphilis? Wes I DNo 

Wastheclient treated for syphilis? Lnres 1 DNo 

Was the ctient s~reened/tested for other STI (not syphilis or IW)? Wea I CNo 

Was the client treated for the STI during the reporting year? DYes I UNo 

Ww the client screenedltested for Hepatitis C? Wes I DNo 

Treatedfor Hepatitis C? OYes 1 DNo 

Did the client reoeive a pelvic exam Bt PAP smear tbis year (if appM1e)? Wes  I UNo UNIA 

Was she pwgmt at any time during this reporting year: W e s  I CNo 

Did she entercare? DYes I UNo 

Did she receive m t ~ o v ~  meds to prevent EW traudssion: Wes I Wlo 

Number of children born: Number of ohildren born HIV+ 

CLENT LEVEL INFORMATION - ihalS DEFINXNG CONDXXTONS & LAB RESULTS 

Diagnosis Check Yes or No if the. client was or was not diagriosed with 
any of ahese condition durhig the reporting year. 

M y c o ~ u m  Avium Complex? )? DYes I UNo 

Mycobactarium Tuberculosis? )? OYes I DNo 

Pneumocystis Carinii Pneumonia ? )? UYes I UNo 

ChW Disease? )? OYes J UNo 

Toxoplasmosis? )? Dyes I I7No 

Cemoal Caocer?)? tMes / UNo 

Other AIDS-deflniog condition? )? Wes I DNo 
Indicate other condition: 

CD4 Lsb Tmtirr 

CD4 Count 
Month Of Test: 

Qtr 1( Jan-Mar) Qtr 2( Ap~Jun) 

CD4 Lnb T& 

. V i  Load: 
Month Of Test: 

td5 - 
Qtr 2( APT-Jun) Qtr 1( Jan-Mar) 

% 3( JUep t )  Qtr 4( Od-Dec) 

--- 
Qtr 3( Jd-SePt) W Y - ~ )  



AGENCY X and/or olher resources may be able to help you with the fbUowiag sewice8. Please check sentices you 
currently need. 
C W  MANAGEMERR 

~ ~ r m a t i o n ,  R e f d ,  and cbndhti08 of Sen'ic~s. 
OPuMic Bene&aiww Health and I n m e  Beaefas. 
Uhamme smwices-Wills, Power of Attorney, Del~torICnditor '2ounselinp. 
IJTfawportation Sarvicee-MTA disabled ID, TmymWiou for Medical Appointments 

and other ReIated Services. 
IFood Program Refenals. 
EHousing--Re~tal AasMmce, HOPWA Omts. 

HOME l33MLTH c- 
mfsocial W ~ C a s g ~ t n t .  
UIn-How Mental Hmlth CoimwI'ing. 
GKamoIsky Score of 70 or less. 

ncoumeiiag4ndividuaI, Group, Famyl. 
m t s ~ o - E v ~ o n l C o n s ~ o u  
mupm amups. 

ADVOCACY AND EBUCAlTm 
nOn€?-on-rhm Treatment Educ~ftim. 
OEdtlcntion R s s o ~ M e d i c a l  Updates, Safer Sex% Irrfimmtian, etc. 
nMcdi&AdtmenceIsspes. 

PEEBSELFHEZB: 
UOne-on-Chte PEW Coumeling. 
DPw Lead mart Qroups. 
lx2oInm- Ern@ and Eaacatiwal Fonrms. 

WO-AMILY SUPPORT ADVQCACY.; 

W i t e  Cam (In-Home Child Care). 
WeBmd W c e s  for W o l l s l  Suppart. 

PASSFQRT TO CARE: 
thbmnce Use/Abusa Services (SUA) and SUA Ref& 
raSUA TIwtrnent PladBg 
~ - B d u C a t i O n a l  services 
~IisticseIvi~rr 
DAddiction Edwetiomal R m  

I hemby certify thst the tnfonnetioa I h e  provided is true Pmi correct and that I am requ-8 as&hce fmm 
AGENCY X. 

s-0rAspuoPa Drts 

~ R q m w h d s S ~  Dste 

S d S  



EXMEIT 2 -SAMPLE C O N M  FORM 

I CONSENT TO RECEIVE SERVICES I 

DESCRWITON OE" SERWCES: 
AGENCY X provides a eompRheasive range of sexvices to HNIAIDS id& individuals residing or receiving services 
in the Sat& Central region of Los Angeles. The Cage Maqgment, Home Hdffi Care, Mental Health, Treatment 
Advocaoy & Education, Peer-Self Help, Woman/F&fy Support Mvocacy, and Passport To Care Programs work closely 
with other wummity agenoies, both public and private, to help all participants achieve their Individual p a i s  and move 
toward long term selfsuffbiency. 

All of the pmgmms at AGENCY X are designed to provide sensitive and flexible wardination of services and assist 
H V l A l D S  infected participants in obtaining necessary ad- and l i i ,  r e s a ~ ,  ref* HIV aducation, and 
emotional suppmt Senrioes that might be ~ i l h t e d  inolude, buf need not be limited to, t h w  which address medial, 
nuhitional, fmancial, housing, e d u d o n a  t r a p x M o n ,  and psychosooid needs. 

Participation in Programs at AGENCY X are voluntsry and subject to eligibility requhents. 

Goneest; 

I , am applying to participate in the following pmwo$rams at 
W N a a c O f *  

AGENYX: 

tlm Management UHome Health Cam OMental Health OTreament Advocacy gt Education 

UP=-Self Help OWomaarPamily Support Advocacy Lmychiatric Services 
I agree to wopetate with AGENCY Xstaffwho will dstsrmine my eli&i& for $Ic above checked pmgrams and services. 

If I am eligible and choose to purdcipate in this program, I rmderstand w. 
With the &tance of the staff pason in the p r o m  I am enrolled in, I wm be an aaive. @ci@ ia the pmcw for d e c i d i  which 
services and refemah are needed or b e ~ 5 c M  alacoording to my pcrsolfal situation. I will be notifled by fhe staff person in the propma 
I am emoned in ofwbat setvioes I am eligible tp receive mi my subseqwmt h r p e s  made to these service#. 

I n E o m a h  fiom my re& will ba seen only by staff aad c a w u h t s  of AOIPNCY X, d a e  providers who will be serving I=, and 
as otherwise provided by law. 

I uudemtrind that prdcEpstion in the program at M E R C Y  X is voluntary and I m y  witbhw tfom fbis program at any time. 

Ivdllonly r e a e i v e ~  intheprogram~1amenrolledinaslongas: 
I meet eligibility mquiremtnts fot tbii program. 
I am not receiving mental health sei-vioes bm lury other HIVIAIDS prcrgnun funded by the County of Los Angeles Office of 

AIDS Programs and Policy (OAPP). 
I legally reside in the Los Angdes County. 
RmdiagfoPthbpm~isavaWle. 
I do not violate AGENCY X's Clfmr's Rights andResponsibiIities. 

I may request a grie- hearing if my apptiaicm for pmtici@tion is denied, if I am diibmged from the program or if I am 
dissatisfied with services I reaive. 

AU con- that I have regarding aoy of the eprograaw at AGENCY X have. been filly answered at this time. 
If I have additional C O I ~ C ~ S ,  I am able to contsct (bs manager of this progm at (323>595-5555. 

Date 

A~cecy Rtproeenwiv~'s SI~M&W D~lle 



EMLIBIT 3 -SAMPLE PATENTS BILL OF RLGHTS 

PEOPLE WITH HIVIAIDS BILL ~ B u : ~  AND RESPONSIBmg 

The purpose of this Patient and ClientBill of Riets is to help enable clicdts act on their otan bahalfand in 
palneahip witb their providers to obtain the best possible ANIAIDS em and twrment l%s Bill of Rights and 
responsliIiiw comes &om the Betlrts ofpeople living with HIVIAIDS in the d i m  communities of Los Angel= 
Coainty. As sometme newly enteimg or currently llcoessing care, eestmem or support smim for HIV!AIDS, yon 
have the right to: 

A. Respectful Treatment 
1. Receive conaidem@, respectfd, proftssional, m&dential aad timely oars in a safs clicnt-ccutd e.mhlment 

without bias. 
2. R.ceiveeqaslsadnnbiasedcarelna~~~rdaoeewith~and~isw.  
3. Receive information abut the qndiilcationa of ywn pnrvidem pdoakrly about their eqeFienee managtng 

and treating HIVIAIDS or relad s e 4 0 8 ~ .  
4. Be informtlh of tbe nrunes md work phone numbers of the phyehiaas, nurses and othw staffmombers 

msponsible for yom cam. 
5. Receive Bafs accommodatiolls fw @on ofpemmd popmy while receiving cam and d w s .  
6. Receive senices that are oaltudy and ~ c a l l y  ineludiag having full explanation of all 

Services and traatmeat optlons proddad clearly m your own hguige and dialed. 
7. Look atyom medical d and rewive copies of &em upon yont mquwt (Wnable agency policies . . - ~. 

includiag rsasonabk fee fix photocopying &y apply). 
8. When special needs arise, extended visiting hours by familv, partoer, or friends during inpatient bwtment, 

moguizing that them may be litaits imposed for valid reason3 by the hospital, hospiee or other inpatient 
institution. 

B. Competent, IBgkQmUty Care 
I. h e  your oars provided by mmpeW& qakf~ed p m f s s s i a ~  w b  foUow HIV ltwtmnt stsnaards as set forth 

by the Federal Public Heax& Service G*dalines, &e Centera Or Discashtfof and Prevention (CDC), the 
C d i f o m i a m t  ofH& Gervtaes, aud the County of Los AcpiesBS 

2. Bavc mess to thsse profegsionals at c o n v ~ t  times and l&. 
3. Receii appr@te re%mb to other d c A ,  mental health or 0 t h  ~ s r e  services. 

C. MakeTrmCmtntlWsim 
1. ~eceive complete and up-todate a t e d o n  in words you uude&8nd about diagnosis, eeatment options, 

medications (including common side effects and compKcatiom) and prognosis &at Pan rmombly be expected 
2 Participate eotively with your pmvid&s] in disoosaicna about ehdxm and o m  available for your tre%@mt. 
3. Make the f i  dec'iion about which choioe and option is bent for you aftca you have bean &ven all mlevant 

information about these choices and the clear momendation of your provider. 
4. Refuse any and all treatments ~ c n d e d  and be told of the effect not taking tha troatmonl may have on your 

health, be told of my other potential co- of your refusal and be asmued that you have the right to 
change your mind later. 

5.  B a i n f ~ a b o W d ~ t h e o p p o l h m i r y t o ~ ~ ~ i n a n y ~ c l S n i o a l ~ W e s f o r  
which you are eligible. 

6. R e f o s a t o & c ~ i n ~ h ~ ~ t i a d i o 8 o r ~ w o f s a y 8 o r t .  
7. Re* aay swvicts or end in any progkn &out bias or impact m ~ u r  care. 
8. Be inform& of tht pr- at f b  agency or iasblMtMn fbr moresolving asism-, mkbg complaints - - - 

or fIlinggrisvaeces. 
9. Recoi a response to any complaint or &evam witbin 30 days of Rling it. 
10. Be Mbracd of in-t omWm or achromy servifas oatgde the ~gencyto help you resolve problems 

or grievances (sea number bottom of tbh fow), inc1Wg how to accsas a federal om&& centM within the 
Center for Medicare and Medicaid Service8 (CMS). 



D. C o ~ ~ d  EMacy 
1. R a c G i v c a o o p y o f y o m ~ ' s ~ o f a i " a c y P o W a n d ~ .  YmagencywiIlaskyoUto 

8 C ! a o w ~  receipt of w docwlau. 
2. ~ y o u r A I V s t o t o a ~ ~ ( K a n o n ) l j m p s w i t h ~ t p m ~ ~ a o Q ~ ~ ~ t ~ , l r a v e  

btiwnlation mphined to you aboat tmdbnw& polides and uadei &ti-, i f if, infomation about 
mcarassrviccsmaybsrsleased 

3. R.qpcstdctcdeccssstospeci&c~~ofyowmedicalncorPfg 
4. Autborizc or withdraw quests fw your m#tical record &om myow eke besides your health w e  p r o m  

o a d f a r b i u i n g ~ .  
5. ~ 0 1 1 ~ 0 ~ . m y ~ n m s d i c a l ~ a a d & a w r i t t a n ~ t o c b s a g e s p w i f i c ~  

bibmation. Your physiciaahas tberigktto acwptor yow request with aneqrlanatioa 

E. ~ I s f ~ ~ 8 1 1 m d ~  
1. ~ ~ c c o m p l c t E ~ o n o a d s n p ~ i n a d v a e c s o f a l l ~ t h s t l n s y ~ ~ ~ f o r m o d v i n g c a r % ,  

traatmclgdiodsarrric~saewsllaspa~poli0io8efygur~o~. 
2. R a d v e i d F a n a a t i o a o n ~ ~ t o b e f p y o n p y d ~ ~ i n ~ ~ s y E b  assiaaacc and any other 

b t n a f i t s f ~ w h i c h p m g y b e e ~ .  

P: Pa-IbrrP0ndbifiti.r 
i n ~ r O W p y o u r p r ~ ~ y o n a o d o l s s r c ~ t h a c a r e t o a r f i i o b y o u a r e ~ y w ~ B a ~ ~ t h e  
lxqmsi 'b~to:  
1. P~iathedsvel~std~~onofyomMvidual~~atorscniooptsnrothomenttSat 

yon pn able. 
2. B r w i d a y o p r ~ t o t h a b a a t 0 f y o u r k s o w l ~ ~ ~ t 6 a a d c o ~ i n f i w w a t m P I  . . . abutyoorclprtet 

a n d p l l s t W a o d ~ , ~ & & W W p - Q d ~ u ) r o a a r a ~ , s i a m e a l t o f t b a s c  
~ ~ ~ y a f f e o t p w ~ . ~ p r o ~ i n t b G ~ a n y ~ r n ~ ~ l ~ ~  

3. ~-*yom~-=yotldo*-tnd-m~~ 
4. F o m ~ t h Q p l a a p e n I r a ~ e ~ t o g a d c w g c c o p t i s B t b s ~ o ~ f g i l * r g t b c ~ ~  

c ~ o f ~ o r o f ~ o o b p r ~ .  
5. KecpYMlraPmW=@d ~ P t ~ & p ~ ~ ~ ~ ~ o r i o f m m ~ a g o ~ o s t ~ i f p o a o n o t d o s o .  
6. ~yonr~PMorm~crmt9ot~rboathowtonaohyauwa&&Wybyphoac,msilorotber 

Bx!nIla. 
7. F o l l o w ~ a g s m y ' s ~ s g d ~ ~ ~ c ~ c w . a d ~  
8. B o ~ o f ~ ~ a i W s a d M 1 0 ~  l a d f c c M t h o m ~ ~ ~ t y o u Y 6 ~ e x p e c t  
9. " F h s u s e o f p e o ~ o r ~ v b a l m Q t I E D ~ ~ f l m s d s , v i o ~ m ~ c a r r y j a g ~ o f 8 n y  

s m t , ~ o r ~ i ~ ~ m r m t o P i l l t g a l ~ , d l r s r s s e m c n t d ~ ~ ~ ~  
P- 

10. Mgiatsintge~ofw~elsaicocMDgoa~orsMVicoaatthekgpncrbynowr~niSgto 
= y b n s t ~ h O ~ ~ b m ~ y ~ M o t b g ~ n a r ~ l n s o s l a y o ~ i f y o u s a t h ~  
ehwhem. 

Eor More He@ or I I t f 0 ~ t i o n  

TELEPHONE # 




